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22. I Herehy certify that I attended the deceased from 98.3, to niet LO that I 1. aw the deceased 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


if 
mattered STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06181 
Item 13 &14 fi __ CERTIFICATE OF DEATH Reg. Dist. No. <2? G 


PLACE OF DEATH: . USUAL i. 2 OF DECEASED: 


COUNTY hallricom __ MARYLAND. STATE COUNTY 


(If “outside corporate limits, write RURAL] LENGTH OF STAY CITY UT outsigg/corporate, limits, write RURAL snd give nearest town) 
and give negrest town) (in this place) OR 
atwentkle : Poway 
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INSTITUTION OR ’ %, ADDRESS Cc L 3 e 
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DECEASED: OF 
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eve] retj 
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13. Waa DECEASED Even IN U.S. ARMED FORCES? | 16. SOCIAL SecuRITY ND. 17. INFORMANT & ADDRESS; 


(Yes, no, or unk.)| (If Yes, give war or dates : 
of service) “a CL, 
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13. FATHER’S NAME: 
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18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
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ANTECEDENT CAUSE (8) ¥ 
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TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE O ferated mn Sins ale: a | 
20. AUTOPSY? 


DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
} 1G [Pp y.. yest] Not] 


214, ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory] 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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OF INJURY hile Not while 
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STREET ADDRESS ae ake ad g, edt 4 


. NAME OF (First) aaa 2 r em } | 4. DATE (Month) / (Day) (Year) 
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OF INJURY street, office bldg., etc. 
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alive on. NUAY. , 194%, and that death occurred at.. oe 2. ve from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 196184 


6200 CERTIFICATE OF DEATH Reg. Dist. No. S77. 
. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Me Baltimore MARYLAND state Maryland COUNTY. 
CITY (If outside corporate limits, write RURAL ie) OF STAY ta outside corporate limits, write RURAL and give nearest town} 
OR and give nearest town) place) 
TOWN Fort Howard : Town Baltimore 
HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 


street avoress Veterans Administration Hosp. soenphs: Rogers Forge Road 


3. NAME OF First) ‘ (Middle) (Last) 
DECEASED: ARTEUR A. BERG 


4. a (Month) (Day) (Year) 


bearn: July 27 10 SH 


(Type or Print) 


5S, SEX: 6. COLOR OR 
Hele waite" 


7. SINGLE. MARRIED. 


(Specity) Mabe LSa"” 


8. DATE OF BIRTH: 


520-98 


9. AGE last birthday’ 


56 yrs, 


IF UNDER 1 YEAR 
Montha| Days 


Ie uapen a4 Uns. 
Hours} = Min. 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done uring pent of working life, OR INDUSTRY: COUNTRY? 
even if retired): Stone Outte: Wiln on, Delaware U. S. A 


13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME: 


GIVING RISE TO THE ABOVE CAUSE = pye To 


19a. DATE OF OPERATION: 


, Carl A. Berg Amanda Berg 
13. WAs DECEASED Ever IN U.S. ARMEO FORCES? 46. SOCIAL SECURITY No. 17. INFORMANT & ADORESS: 
(¥. or unk,)) (If Yes, gi ‘ay or dates 
“TSB “P7'| of service: WW LT Unknown Clin. Rec. Vet.Adm.Hosp.Rort Howard, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE <Gaubke cay PULMONARY EDEMA, ACUTE 8 HOURS 
DUE TO 
ANTECEDENT CAUSE (8) 
HYPERTENS 
BiSiKEEe GE cOMGTONSRIC ANY, (B) IVE CARDIOVASCULAR DISEASE VMENOWH 


STATING UNDERLYING CAUSE LAST. 


cc) ARTERIOSCLEROSIS OF CORONARY ARTERIES UNKNOWN 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes[] Nox] 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2168. PLACE (Home, farm, factory. 


21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month} (Day) (Year) (Hour) 
IOF “INJURY 


a INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Tl Not while 
at work at work 


22.1 hereby certify ake the deceased from daly.10 19.54 to July .27.., 1954, timtxbcextomnothoctoassaest 


and that death occurred at LL , from the causes and on the date stated above. 


SIGNATURE et ADDRESS DATE SIGNED 
F. G. DICKEY, s iedical ais mo. VAH, FORT HOWARD, MARYLAND 7-28-54 
23. BMG ce Es NAME OF CEMETERY OR CREMATORY cation (City, town, or county) (State) 
Surf. Baltimore National Cemete 


DATE REC'D BY LOCAL REGISTRAR’S SIG RE de ra Bi L. DIRECTOR ADDRESS 
ee ty bp - ie ic, Za Ze e . re aight Funexs Pir ace 9Q09, Harford Rd. 
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MARGIN RESERVED FOR BINDING, 
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of information carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK, Supply eve 


correct age is especially important. Physicians: 


06185 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' CERTIF TIGATE OF DEATH Reg. Dist. No 3.0)... 
is PLACE OF DEATH: = | a 2. USUAL RESIDENCE (HOME) OF DECEASED: 

; Baltimore a re City 
COUNTY Ba MARYLAND STATE Maryland . Batiizs Baltimore City 
Sy (If odtside ear A ge write RURAL a fe aoe cary (it outside corporate limits, write RURAL and give nearest town) 

n 
By CSRS TL a gn caer fawn Baltimore y 
HOSPITAL OR Opring Grove State Hospital STREET (If rural give location) 
INSTITUTION OR BRESS 7 - 
STREET ADDRESS ‘| Park Heights Ave mY 
3. NAME OF (First) (Middle) Cai ] 4. DATE (Month) Day) ene) 
DECEASED: > TH OF & 
Cine or Print) Abraham we BERLIN | peatH: July 16 
3, SEX: 6. COLOR OR|7. SINGLE, BARR IEE 8. DATE OF BIRTH: js. AGE ase birthday» 


RACE: WIDOWED, DIVOR« 
male Wiiite (pect)? TAYE LEG 


NOx. USUAL OCCUPATION (Give kind of 
work done during most, af_working life, 
even if retired)?  CALLOL 

13. FATHER’S NAME: c 

Jerome Berlin (b, in Poland or R ssia) 


13. WA& DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, non ey unk,)| (If Yes, give war or dates 


July 10,1889 65 yr, 
108. KIND OF ‘BUSINESS | 11. BIRTHPLACE (State or foreign country): 
ce recast 
ai loring Poland 
14, MOTHER’S MAIDEN NAME: 
Gertrude Roth (B. in Germany) 
iP 17, INFORMANT & ADDRESS: 
Mrs, Gertrude Berlin, 3630 Park Heights Ave. 


“Months Debs, 


12, CITIZEN OF WHAT 


U.Soeiatural- 
tzed 


14, SOCIAL SECURITY NO. 


of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
rae 
4A K : f : 
GEDA OECRURE (AD Intracerebral hemarrhage 9 days plus 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. cs) _Hypertensive cardiorenal-vasculer disease |15 years plus 
GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 


«co? 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1, -n5 y 7 + 1 1 q 2 > 
gS are oe aah oe oe deuyp resis, left % residual from str ore 15 years ago 
DISEASE OR CONDITION CAUSING DEATH. Benign pros latic ertroph, 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none none yess)” -S Sig 


21a. ACCIDENT WAS UNDERLYING D) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year} (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21le INJURY OCCURRED 
While Not while 
at work at work 


21F, HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from .9..July., 19 oh to 16. duly, 19 ou, that I last saw the deceased 


alive on 28. Judy... i 195. .» and that death occurred at Ts: :L5p6, from the causes and on the date stated above. 
SI MY ATUR E 9 Pelle ADDRESS DATE SIGNED 


ALG | 
Bo Vn ano 


nds M.D. Sori State Hospital July 18,195) 
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BIRECTOR 
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Immediate cause @)£.° alma ars aS mbolas ae =. 


Perego "FURL Mee ado hie, Verenn Y clogs, 


giving rise to the ahove cause sr 


utating the underlying cause last, > 
(O) Deavr hee 5 ats 4 lrvatite & ¢ ilewy ose ‘ 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not | 2 
related to the disease or condition causing death. op. fefech- 1 (é Ce o., 
19a, DATE OF OPERATION i MAJOR FINDINGS OF OPERATION 20. a.) 


| Yea No 
2. aie aa a PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: OF o bldg., ete.) H 
HOMICIDE INJURY i 


ed (Month) (Day) (Year) (Hour) queer OCCURRED ee HOW DID INJURY OCCUR? 


item of informati 


i 


ite the causes of death clearly and legibly. 


ipply every 
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0! hile at Not While 
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is especial 


Ri 1987 and that death occurred at. m., from the causes and on the date stated above. 
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pezity) *) 4SY| 
DATE agal LOCAL [Rl a ER SIGNATURE 7 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


6181 06187 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
oR pee limmts, write RURAL and give nearest town) 


1, PLACE OF DEATI- 


COUNTY a aia 


CITY (If outside corporate limits, write RURAL and 
On give nearest to 
TOWN 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
MARYLAND 

LENGTH OF STAY 

this place) 


TRSEEEOR on SEB 
STREET ADDREss_fO' Z YE 
3. NAME NOE (First) (Middle) (Last) =|“8 4. ea jesbiaatesd (Day) (Year) 
(Type or Print) La DEATH = 2 /— 72g 
8. SEX 6. COLOR OR RACE (a OTe Bea are 8. DATE OF BIRTH 9. AGE last birthday Trunder ies funder 26 bra, 
ES ont] ays ours | Min, 
Vai lJ. Speclty) Meee D 2a7S7IOY \ ea | fer 
is USUAL Oa HTC Ge of ‘aa 1b. Kind or Business on | 11. BIRTHPLACE sea, ee | psy or What 
one during moat of working life. even If retire INDI ¥ v2 
Shea TEE MEER. nO Ao 


14. ape: fae ae 


OO _LUERT Weer ___| la a is eee Sa 


ie Was Decenent ae ue ARMED Eonoae 46. Soctat Security No. | 17. PF 
‘es, no, or,udknown| yes, give war jor, dates o! 
lnervice) 4 CORRELL in VE, 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY DING TO DEATIE Onset AND DEATH 
“A *y AY, ( O i) \ 
és ae ge (V2 en 

Immediate cause (a) Bt ee a es > ny speetawcttl| Co re 


Antecedent cause(s) 

Diseases nr conditinns, if any, — (b) .. 2.2... 
giving rise to the ahove cause 

steting the under'ying cause last 


te) 


HW. OTHER SIGNIFICANT CONDIFIONS 
Conditions contrihuting to the death but not 
telated to the disease or condition causing death./ 


- a 
Otte / Lip Chere laa 


19, ATE OF OPERATION | 19h. MAJOR FINDINGS OF peo j “ 20. AUTOPSY? 
L (Shia ALAA peel Yes No 
EXTERNAL CAUSE WAS PEAC. (Home, farm, factory, street, (CITY OR TOWN) GTATE) 
PRIMARY fon CONTRIBUTING | oftice bidg., ete.) 


16) 
In 


CAUSE OF DEATH. 
me (Month) (Day) (Year) (Hour! 


INJURY _ m, 


URRY A 2 
RY OCCURRED 


hile at Not while 
work 0 at work 0 


HOW DID INJURY OCCUR? 


22. I certify that I took charge of the remains described above, held an Autopsy [], Inspection (~Tnquiry Ex thereon and from the evidenee 
obtained J eegeemigs adres or Inquiry, find that said deceased died on the day stated above, and denth in my opinion resulted 


from: natural causes aretdent (, suicide (), homicide (], undetermined (]. 
Va SIGNA URE (Degree or title) _ ADDRESS_ / DATE SIGNED 
} ra MY ji). ar, - Ddtudath.- vv- Pe Wath 


23. BURIAL, DATE (mags! NAME OF F CEMETERY atts ie ED USL ee town, or piige ¢ State) 


a 


ae, ae 2 of 


Gi REQ. Re cD BY LOCAL RE wy - SIGNAT, c ob HEE DI. rat = ame 
2.4 ed Nibbeax Me Xe OTE, 


CREMATION 
(Specify) 


MARGIN RESERVED FOR BINDING 
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6182 MARYLAND STATE DEPARTMENT OF HEALTH 06188 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Rae, Diet Na 
® PLACE OF DEATH ry ean te og OF Cee COURTS 
2% @QLTo. MARYLAND ALTO: 
ces a outside baplaatled limita, write RURAL and BAe § be ae jee de outside corporate limits, write RURAL and give foearer town) 
ive 
Pawn BY Beret FED ry ae 2 | ee ete TOWN UN DAL a 
HOSPITAL OR PATA PS co WER @ STREET (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS cHool LANE 


3. NAME OF 


(First) (Middle) 
DECEASED 


(Year) 


| 4. DATE (Month) (Day) 


DeatH J— c@6~ 


(Type or Print) FAIRLES 19 
5. SEX 6. COLOR OR RACE 7 SINGLE, MARRIED: | 8. DATE OF ? 17. 9. AGE Jast birthday peeaes 1 year Lander za ees 
Ne a’ Ou le 
TE (Speci) SP MOLE. | HOT 2F, 193 : on eee | a 
10a. USUAL Deane (Give kind of work] 10b. Kino or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, Civizen or Wuat 
done during m life, even if retired) | INDUSTRY | | CountaY? 
. 
13. FATHER'S NAM | ira "ats MAIDEN NAM 
R Buawe 4A FHONAS 
Ap Was DeckasED aes N oe ARMED Li SociaL, Security No. | 12. IN KORY 
le tea 
ee NO” lends WDE"! No de OBERT BAAWEY _~moTHEs 
18. MEDICAL CERTIFICATION 
INTERVAL ButwEeNn 
1. DISEASES OR CONDITIONS we a TO DEAT#L Onsat anD DeaTe 
Immediate cause (a). oso - 


& Antecedent cause(s) 

Diseases nr conditinns, If any, — (b) 

giving rise te the ahove cause 

stating the underlying cause last 

te) 

tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
teisted to the disease or condition causing di 


21. EXTERNA 
PRIMARY § 
CAUSE OF 


TIME (Month) (ayy, (Yeer) r) | INJURY OCCURRED | 
‘ psy a By While at Not while LA 
TNOURY_ sa apt m. | work Oat work 


22, I certify that I took charge of the remains described above, held an Autopey 0, Insptection Inquiry Gthereon and from the evidence 
obiained by said Autopsy, Inspection or Z quiry, find that said deceased died on Oe dry stated above, and death in my opinion resulted 


from: natural causes (], accident | suicide (], homicide (], undetermined (]. 
N. URE (Pegree or title) ADDRESS 7 [ATE SIGNED 
y 
Z : A Q is Drie ¥ Vee jo 
/// 7 pe O v4, i, -A Atid ale Ar WV, 
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BUR | 729-5 Reen RW IMBRIDG-E , Ack 
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CERTIFICATE OF DEATH Reg. Dist. No... 


Eee eee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY 
LALTI MORE MARYLAND Ma 
CITY dt outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give uearest town) 


OR @ nearest town) (in this place) OR 
Powe te ™ — town Baltimore q 
cae fare ing” Home — |e re ea 
: . 
sTrert aDpRESs §12 Regester Ave. _ 106 W.Saratoga St 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Fiorenzo Bo ai Qeara July 4 19 
6. SEX 6. COLOR OR RACE | “w & cane t MARRIED, ee $8 DATE OF BIRTH 9. AGE last birthday | If under { year |If under 24 bra, 


i ' _White DOWED, VOR! 27 :BY9) 74. si: pics| aye pl Min, 


(Specity) 
Reet USUAL OCCUPATION (Give kind of work] 10b. Kind oF BusiNEss or He Oca. Ff tate or foreign country) | 12. Citizen oF WHAT 
Vv 


sane, dupe epost gf working life, even If retired) ee ri Italy CounrayT 5409 


Re FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


cae a Unknown 


se ie ah 
pi: Was heital shines U.S. ARMED ea 16. SociaL Security No. sot INFORMANT AND ADDRESS 
* My fe war oF o 
f GEG eT ad Silica ohn Brooks,4201 Barrington Rd 
18. MEDICAL CERTIFICATION 
Iyrarvat Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immedlate cause @).... [A FIAMMA 


YL 
Antecedent cause(s) a = 
Diseases or conditfons, if any, wll Z lente <p Reals 


giving rise to the above cause 
stating the underlying cause last 


ath clearly and legibly. 


item of 1 


Supply every 


cians: please write the causes of de: 


ia) (c) 
dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disense or condition causing death. 
1a. DATE OF OPERATION MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


Yea No 
21. Re (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE a 
TIME (Blonth) (Day) (Year) (Hour) oes OCCURRED HOW DID INJURY OCCUR? 
OF es Aaid Not Whilo 
INJURY O__ At work 
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>and that death occurred at.. & Add ar from‘the causes and on the date stated above. 
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REG, PREETI) 9 fF UV Pe A pis el Fa => 
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a 
& counry MARYLAND STATE i COUNTY 
2 one ee ite a Leper write RURAL | LENGTH olaco’ || CITY (If outside corpprate limits, writy RURAL ang give nearest town) 
2 TOWN" “ OR 
rt IA d TOWN 
5 io OR : If rural, give locat 
: Steer ADDRES Aas ~ a= e 
STREE’ 38 be t 
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Ti. BIRTHPLACE (State or fereign cou 
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] . ae OF pee ESS OR 


x 
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14. MOTHER'S 


§. Anuen Forcus 2 16. Soctan SEcunrry 


| service) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 


On: “The Death 


Termedialer canse (A) sas 


DUE TO ; 
Antecedent cause(s) 1 f, 
Disenses or conditions, if any, _(b) .. AA fe a © ae 


giving rise to the shove cause DUE T; 
stating underlying: cause last 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


Il. OTHER SiG. 


‘CANT CONDITIONS: . 


Conditions contributing to the death but | 
related to the disense or eondition cavsin | 
19", DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOP: 
| Yes Not 
21. ACCIDENT (Specity) PLACH (Home, farm, tactory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
\ SUICIDE office hidg., ele.) I 
\ HOMICIDE 4 insu RY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ] TiOW DID INJURY OCCUR? 
or While at Not while 
& INJURY, M. | work{] at work 
22. I hereby ergy t that I.attended the deceased from. wee seat 5x to... Ie, pk LWA that I last saw the deceased 
alive on, 4-3. wc iy 19a and that death occurred at... si ‘..M., from the causes and on the date stated above. 
St 
a 8 


age is especially*fiiportant. Physicians: please write the causes of death clearly and legibly. 
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i THEREOF 


MAKX@ZAHD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 649 
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. Item 14 film ¢1684 8/3/54 G@ERTIFICATE OF DEATH Reg. Dist. No. 3X i. 
wt 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

Las 

COUNTY Baltimore MARYLAND state _Marvland county __Ba 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _ and give nearest town) 


{in this place) OR 
TOWN Towson 


pe Towson 
@ Hes At OR a te. (If rural give location) 
INSTITUTION O| f 
NS STREET AbDREss UO Murdock Road hO Murdock Road 

3. NAME OF \Firet) (Middle) (Last) Goh) ~~ ia 
DECEASED: 
(Tye or Print) Margaret Bohn 26 

BS. SEX: 6. COLOR OR |7. SINGLE. BARRIERS 8. DATE OF BIRTH: UNOER 1 Year | 

CE: WIDOWED. 1 Ep, “He 

Female White Sect): Wadowed | June 5, 1875 719 ye: [eal 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1t. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Sot Te -Housewite Baltimore, Maryland We Se 


norre ee | 14. MOTHER'S MAIDEN NAME: 
Jacob Stubler Theresa 7? 


43. WAS DECEASEO EVER IN U.S, ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates 
ffo | of service) i A, James Bohn, 0 Murdock Road 
18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 


1s. SOCIAL SecuRITY No. 


please write the causes of death clearly and legibly. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
LXsy 
a / ‘IMMEDIATE CAUSE (A) Carcinoma of the urinary bhdder lyre 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = pyr To = 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
0 i ec 


21tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


y ( 
'E PLAINLY, WITH UNFADING INK. Supply every item of informatio: 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21F. HOW DID INJURY OCCUR? 


¢ 


correct age is especially important. Physicians 


21e INJURY OCCURRED 
While Oo Not while 


M. at work at work 
te 
@. © © |22. I hereby certify that I attended the deceased from JuULy..19, 19.5], to .July..26195]), that I last saw the deceased 
13 Ll alive on JULY... 20... 19 Sli, and that death occurred at? :00..EM, from the causes and on the date stated above. 
ieee! SIGNATURE | (— 7, 9 ADDRESS DATE SIGNED 
tee bE — : ant sy up, LL E. Chase Street #2 July 28, 195) 
| eI 23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
6 <_< REMOVAL (SPECIFY) | | Z | 
go Burial 7/29/(Sh Holy: Redeemer _/ Baltimore, M 
wB a Dale REGO BY LOCAL REGISTRAR'S SIGNATURE f, N DIR TOR 5308 H “4 a ake 
> 2-2 S-Sye Cee ee aS 
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me 


Dr/ Philip Flynn 
11 E. Chase St 


Wednesday 1;00 to 3:( 
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= PLACE OF DEATIT- 2 USWIAL RESIDENCE (HOME) OF DECEASED” 
CITY dt BA aw ee wri 2a id eae st Y¥ atte: Bs 
Uf outside corporate limite, write an ry ITY Uf outside corporate limita, write RURAL and give nearest town) 
rom" "“CH@Saco PARK|| " ™™ | tom CHESACO PARK 
See, 2 Pl 
STREET ADDRESS EDGE WATER RD. 
4. neo (Month) (Day) (Year) 
|“g DEATH JULY wSY 


6. COLOR OR RACE 7. SINGLE, MARRIED, js 9. AGE last birthday | If under ieee If under 24 bre, 


Femace| wHite | "eet ey Bah af es iced med 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF BUSINESS OR | lL. BIRTHPLACE (State or foreign country) | 12, Civimzn op WHat 


HES SE WoR Kh | “At Home | BALTIMORE, MD, w,5.4, 


13. FAT. At NAME [Re . MOTHER'S MAIDEN NAME 


DAM HUBERT EVA Hock 


‘IS. Was Decravep Even In U.S. Anwep Forces? | 16. SociaL Sacumitr No. | 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of wo NE CHAS,M. Booz 31 Conn ware ST. BALM 


_ jeervice) — 
18 MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH 


InTmRvaL Berween 


Inimediate cause @)-{ 


Antecedent cause(s) 
Diseases or conditions, If any, —(b). 
giving rise to the above cause 
stating the underlying cause last. 
fe) 
lh. pet SIGNIFICANT CONDITIONS 
tion contrihuting to the death but not 
anal to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%). MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Ye O No 
Zi, ACCIDENT Speailyy PLAGE (Home, farm, factory, wires, | (CITY Of TOWN COUNTY 
SUICIDE OF ~ office bidg., ets.) d é i 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) aN. OCCURRED HOW DID INJURY OCCUR? 
Ge $ a at Not pepues ih 
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J. NAME OF CEMETERY OR CREMATORY [| LOCATION (City, town, or jtate) 
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VS. AL5A 


PLAINLY, WITH UNFADING INKS. Supply every item of information carefully. The correct age 


"ASE WRI 


Physicians: please write the causes of death clearly and legibly. 


y important. 


MARYLAND STATE DEPARTMENT OF HEALTH 08169 


6207 CERTIFICATE OF DEATH oO 


FOR MEDICAL EXAMINERS Reg. Dist. N 
* Counce “™ Raltimore 2 EATS NTE OME, OEPPCEASED unm ince 


/ MARYLAND 


CITY (If outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and qivenicedeet town) 


Town ee eek tGrove State Hest Ono i1GR., Lanham 


HOSPITAL OR ry STREET (If rural, give location) 

INSTITUTION OR 2 ADDRESS 5 

STREET ADDRESS at R 427 Hamm s ane = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF 


(Type or Print) Roy . og 19 ¢ 


5. SEX E | WIDOWED “DI Ry 2 2 8 DATE OF BIRTH 9. AGE last birt! Paras ear andes 2 Ta 
ae 4 13 WAS) ‘ontl a fours | Mia. 
(Soni) “Weoowed |Lon4—1874 79 | Days [Hours | itis 


10a. 10b. KINDI on | 1H HIPLAGE (State or Torsicn country) 12. CITIZEN OF WHAT 
“f. * done during moat of soridng hi INDUSTRY a4 ats Country? 
HOLS Wast Va Code 
. ER’! Mit " . ¥ EN =r 2 
13. FATHER'S NAMES em Teeter | i4, MOTHER'S MAID NAMPene S ennet 
15. Was Deceased Ever IN U.S. ARMED FORCES? 


16. SocraL Security No. 7. TR ORS SINT. AND ADDRESS 5 Se mi 
Unknown | Recora epring Grove State f OSp. 
18. MEDICAL CERTIFICATION 
INTERVAL BatWREN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DratH 


(Yea, no, or unknown) jae yee, give war or dates of 


service) 


j Toxicity resulting from decubitel gangrene 
Itumediate cause I Dae a oa es Oe ea : ——————  — 
Antecedent cause(s) Congestive heart failure 
Diseases or conditions, ifuny,  (b)_.. a = eaeantaest Sega heh es 
giving rine to the above cause . 
stating the underlying cavue last rns sf His ge ys 74 
~~ gwArteriosclerotic cardiovascular disease & cardiac 


it. OTHER SIGNIFICANT CONDITIONS hyper nr 4 aT 
Condliteaelesntauitingtathonenbiuenie oe oc) Ome ale eit lemur, 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | [9b. MAJOR FINDINGS OF OPERATION 20, Al TOPSY? 
,. Yes 1) ~ No 
See eee OA, oe x | GRACE pes farm, taeory street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMAR YE? oR Ci TING [1 * office bidg, ete.) 2 a +, A 
CAUSE. OF DEATH. : Injury HOSS ital Catonsville Jal td" Va. 
TIME (Month D Yer (Hoar) INJURY OCCURRED Hi »sDID_ INJURY O€CUR?, 4 oe a re 
J oF Se emer ieee | Beaton eimai: Not while ae / | 8 ipped anc’ Tell in hallway 
INJURY) GO yes m. | work at work 
22. I certify that I took charge of the remains deserihed above, held an Autopsy (4, Inspection |}, Inquiry Fa thereon and from the evidence 
obtained by said Autopsy, Inspeciion or Inquiry, find that stid deceased died on. the day stated above, and’ death in my opinion resulted 
from: natural eauses {| |, arcident 26 suieide \ homicide |, ungelermined _ |. 
SIGNATURE (Di tiple) DDRESS DATE SIGNED 
Ca 1010 Leeds Ave, 7&26-54 
od (State) 


NAMB CEMETERY or CREMAJORY | LOCATION (City, town, or county) 


D BY LOCAL | REGIST3AR’S SIGNATURE 


9-2.0-5¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 06192 
62 08 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


eS 
T. PLACE OF DEATH 5 ; IDENCE (HOME) OF DECEASED- 
COUNTY ‘ 
Eo Y : snp Ake 2 {  Marvianp COU 
CITY Ur cuteide corporate Thats, write RURAL and | LENGTH OF STAY ||—CUTY OT out 
OR ___ give nearest ls Bs {in this place) OR (a 
TOWN. La LBs tL FE TOWN oe ed 


HOSPITAL OR STREET (f rural, give location) 


STREET. ADDRYSS APPRES G& URL E OKYUOE 


3. NAME OF (First) (Last) | 4. DATE 


DECEASED 
(Type or Print) 


6. COLOR OR RACE | 7. 8 ED, Vs wep) OF BIRTH 9. AGE jast birthday | If under | year {If under 24 hra, 


. 0 
WIDOWED, Di¥@ROGED, Months 
r q) W/ {Speclty) dp, aff. ‘2 = IS “A ZS Sa) ont | aye ne| Min, 
10a, USUAL SOCUPATION (Give kind of work | 10b. KIND oF BusINgsS OR . “OR ‘State or foreij tt 2. 
done jing most of workingylife, even If Katt) INDUSTRY | AR ; ig * ie ) | Se + 
ce bpd 12 alpea” , 
13, FATHER’S NAME | I, cob {AIDEN NAME 


ra 83 LY Li Lu“ 


as Deceasep Ever In U.S. Arwep Forces? | 16. Socrar, Security No. 17%. INFORMANT AND ADDRESS 
(ean yy) f, "aby [otes give war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO er 
Immediate cause (a)_-. s. 
Antecedent cause(s) ® 
Diseases or conditions, If any, a. ati = i ee ae hes 
giving rise to the above cause 


atating the underlying cause iast_ 


ally important. Physicians: please Srna the causes of death clearly and legibly. 


fc) 
Ll. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatb but not 
Telated to the diseuse or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specily) PLACE (Home, farm, factory, street CITY OR TOWN! 
SUICIDE oF ghee biden ct) ry t, ( WN) (COUNTY) (STATE) 
HOMICIDE INJURY : 
ae (Month) (Day) (Year) (Hour) | ih BES eee a HOW DID INJURY OCCUR? 


le at Not Whii 
INJURY Work G At work 


2. I hereby certify that I attended the deceased from... ie = 4g WO yah as , that I last saw the deceased 


is especi 


alive on.<. ....m., from thé causes and on the date stated above. 
«Degree er title) “ADDRESS DATE SIGNED 


eat BEY 


= THEREOF 


E 
8 
2 
A 
2 
g 
g 
8 
& 
: 
E 
oS 
| 
3 
F 
2 
ec 
& 
2 
a 
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n 
v4 
a 
2) 
Zz 
a 
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Ee 
| 
Aa 
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Pu 


VS. A15 (=) nom RESERVED FOR BINDING > 


of information carefully. The 


S 
ite) 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


INLY, WITH UNFADING INK. Supply eve 


< 

Oo 

» fa 

ees 

i 

e 

a4 

°o 

@ : 

of By 

& i‘? 
= 

| 7M 

b= < 

i a 
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ae SMa 


jicians 


lly important. Physi 


age is especia’ 


cor 


MAB)? STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 
CERTIFICATE OF DEATH Reg. Dist. 86 ye) 

‘1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county BALTIMORE MARYLAND state MARYLAND county 

hag (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OF oad Eas ih a | Bayer’ oF iy BALTIMORE 2) oe 

HOSPITAL OR STREET (If rural give location) 

STREET ADOREGETERANS ADMINISTRATION HOS APORESS3801 FRIMROSE AVENUE oe 
3. NAME OF (First) (Middle) (Last) = 4. DATE (Month) (Day) (Year) 

Crype of Print, ABRAHAM 5. BRENNER Beatn; JULY Uy 19 Dk 


5S. SEX: 7. SINGLE, MARRIED. 
WIDOWED, » 
Inle (Sees): MARE TED 
NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life,] 


6. COLOR OR 8. DATE OF BIRTH: 


9/7/93 


108. KIND OF BUSINESS 
OR INDUSTRY: 


9. AGE last birthday 
60: oe 


| 11, BIRTHPLACE (State or foreign country) : 


NDER 1 YEAR 


Montha| Days 


JF UNDER 24 He. 


Hours| Min. 


12. CITIZEN OF WHAT 


Sere DEPARTMENT STORE’ | BALTIMORE, MARYLAND ve ok 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
SIMON BRENNER TDA GLASSER 


17. INFORMANT & ADDRESS: 


: CLIN.REC.,VET ADMeHOSP.,FORT HOWARD MD. 


( 0, or unk,)| (If Yes, give quarapr dates 
Es" J \of service) we ae 
= 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
SL ¥ 


IMMEDIATE CAUSE cay) _HYPERNEPHROMA WITH METASTASIS UNKNOWN 


BUE TO 


REE TEEBZE Neg } 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (5) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 

(er 


It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES oO NO @ 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

zip. TIME (Month) (Day) (Year} (Hour) 
IOF “INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY Cee OR RED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that Y attended the deceased from JULY 8..., 1954, to JULY..Uy.,, 195)p 2ameddacoouctmoboacat: 


stemomnocotoocooanontitoamand that death occurred ail2':354M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Acti dical Service, VAH, FORT HOWARD» MARYLAND —7—1=5), as 
DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23. BURIAL, CREMAT ON. 
REMOVAL (SPECIFY) 


fe /§- 19S} | HEBREW FRIENDSHIP CEMi BALTIMORE, MARYLAND 
dik’ Lats © HES FUNERAL Howe. = “0PReS® 


DATE REC'D BY LOCAL 
REGISTRAR 


Qa-7 5 SK 


REGISTRAR’S SIGNATURE 


Lo.) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15 


on carefully. The correct age 


int 


Supply every item of 2 
ans: please write the causes of death clearly and legibly. 


ici 


ally important. Physi 


is especi: 


PLEASE WRITE PLAINLY, 


6210 mMaryLAND STATE DEPARTMENT OF HEALTH 06194 
2411 N. Charles Street, Baltimore 


~ CERTIFICATE OF DEATH Reg Dh Worn. ee 


-s Be “DEATH: 2 MS RESIDENCE (HOME) OF DECEASED: 
Baltimore MARYLAND Md. COUNTY Baltimore 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Pom ere Lawn Swe | ew Woodlarm 
TRETEESS on SDBHESS Va Napa 
& 2 ‘ 
STREET ADDREss OOL7 Hutton Aves, 5517 Hutton Avd. 

“3. NAME OF (First) (Middle) (Last) 4, DATE “aa (Day) (Year) 
DECEASED My s OF a ee 
(Type or Print) lary Katherine Brinker peaTH July 14, 1994 

5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under t year {If under 24 bra. 
ms IDOWE: 5 
Female [tite Wipowed, plvoRceD, {ae 19 .1a70 24 ym, | Mostea| Bare [tour tin 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business on | 11. BIRTHPLACE lose or foreign country) 12, Cirizen or WHAT 
done during most of working fife, even If retired) | InpustRY le xt 
Housenw Ths =~ Ireland DS otis 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
John Burke Bridget Kelly 

16. Was DecraseD as In U.S. ARMED Forcas? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
Pe td oe 4 Mrs.Irene Kraus 5517 Hutton Ave., 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tauraedivierchule @.... Cardio vascular disease 


Antecedent cause(s) »....Arteriosclerosis 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes _ _No [ 
21. ACCIDENT (Specify) hea Tee farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE Insure i 
TIME (Month) (Day) (Year) (Hour) eS OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not Whiio 
INJURY Work O At work 


3 O AGM from the causes and on the date stated above. 


cn (Degree or title) ADDRESS DATE SIGNED 
2220 Garrison Blvd. 7/14/54 
23. RENOVA ee DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Ad (State) 
paca te 2) 954 ew Cathea Baltimore 


Bet REC'D BY LOCAL . REGISTRARS SIGNAT! a INERAL DIRECTOR A Ss 
Die ee. a a, f 7eHoward Strong 3207 “.North A Jey 


7 


MARGIN RESERVED FOR BINDING 


wt 
vs. ars— 10-5 i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 61 95 


la . 
CERTIFICATE OF DEATH REY Som ¢ 
1. PLACE OF DEATH) 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OUNTY VD4€%n. MARYLAND state Mae COUNTY £ 
on (lt outside: corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL ano give nearest town) 
and giye nearest town) (in this place) OR 

TOwNWoO. awn town Woodlawn 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 201); Englewood Ave. 201 Englewood Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: oF 

Oe ee he | ADEIATA BRINSFIELD pearH: duly 28 19 5k 
3. SEX: 6. COLOR OR SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE last birthday| 17 unoer ve UNDER 24 HRs. 


RAGE: WIDOWED, ,DIVOR' Months | Ds Hi r 
female white (Specify) :widowe Oct. S; 187) 79 yrs. 4 rae mis bh 
HOA. USUAL OCCUPATION (Give kind of) 10s. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, je INDUSTRY: COUNTRY? 
even if retired): a Mar yland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
William Jones Mary Burns 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
@ of service) 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


none Mrs. George Kraus-201l Englewood Ave. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


A heusd. 


os . 


IMMEDIATE CAUSE (a) PY tind 
DUE TO) 
ANTECEDENT CAUSE (8) Age 4 pci 
DISEASES OR CONDITIONS, IF ANY, (B) ‘Sk sae 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c? 4G (VB 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes oOo NO a 
21a. ACCIDENT WAS UNDERLYING () 2te. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


ip. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY White ff % Net ie 
M. at work 

22. I hereb: rhe that I_ attended the deceased fro: se 2, 199.7, that I last saw the deceased 

alive om se 19 Sana that death ofeurred at LO fx, from th uses and the date stated above. Th 

SIGNA’ Uist End ‘ ADD! DATE SIG 

Z © ‘ 
Ad AK S4AA PAA uo. 1O LS L 


23. BURIAL, CREMATION, DATE THEREOF N OF CEMETERY OR CREMATORY LOCAT, (Cit wn, oF coun’ 
REMOVAL (SPECIFY) a re 
Burial 7/31/54 Mt. Olivet Cem. paltoz, 

— 


DATE REC'D BY LOCAL Wake: SIGNAT! E fn. TOR ny: ADD 
Ta aBe 17, 


erga 7s 2 ae Gia ¥ Nn 


VS. A15—10- ® 
(-) MARGIN RESERVED FOR BINDING 


ye 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


iclans 


tant. Phys: 


impor’ 


Hy 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 1 9 6? 


6212 CERTIFICATE OF DEATH Rex. Dish! Newb de i 
1, PLACE OF DEATH: ‘, 2. USUAL RESIDENCE (HOME) OF DECEASED: 
__ COUNTY B MARYLAND STATE . sCOUNTY — x 


CITY (If outside corporate Anise write RURAL 
OR and give nearest fow 


LENGTH OF STAY CITYIIE outsic rarparat limits, write Wee and give ‘nearest town) 
TOWN 
A Vdd 


(in this place) ORs Eapineye i. 
HOSPITAL OR 


. STREET rural give ; oie 
INSTITUTION OR {ADDRESS 5 
STREET ADDRESS 46 bi 
—— ye 
en 


3. NAME OF (Middle) (Last) 4. DATE ae (Day) (Year) 
DECEASED: eT 


(Type or Print) Georpe Witham Lriwn DEATH: 4 195 4 
3. SEX: & Socer OR Comae MARRIED, 8. DATE OF BIRTH: “ A 3 aru: od IF up oer 1 YEAR| IF UNDER 24 Hes. 
&- 17-1654 OP 


WIDOWED, DIVORCED, Mon Days | Hours Min, 
11. BIRTHPLACE ae foreign veui): 


(Specify) 5 A | 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 


work done during most of working jife, OR INDUSTRY: 
(ae f ‘ 0. 
NAME: 


even if retired): 
RIN US. ARMED Fonceer 


13, WAR DECEASED E) 18. SOCIAL SecuRITY No. 17, INFORMANT & ADDRE: 


(Yes, a er unk.)| cess ei ie or dates ook eee A K / che. f SE Ky, “4 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE AD pec ee 
DUE TO , 
ANTECEDENT CAUSE (8) a) ’ aos 


12. CITIZEN OF WHAT 
COUNTRY? 


13, FATHER’ 


14, MOTHERJS MAIDEN NAME: 
- 


DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


co? 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes oO NO oO 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


21E INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


"22. I hereby certify that I attended the deceased from © / B7. 195-4, to TL Ef 084, that I last saw the deceased 
alive on ......... Y ie ve 19.54, and that death occurred at Me M, from the causes and on the date stated above. 


SIG) ae ADD RESS 2 ATE SIGN) 


IAL, alli DATE THEREOF 


baa fE- uh 
a CEMETERY OR are, GRY QEATION (City, town, or equity’ State) 
Eee (SPECIFY) 4 iy 


2-6 - SOL Wolhodse dcaka z 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNA URE {7 A —FUNERAL DIRESTO! 
REGIGT , Ce) Abe , a Biine soothed ay V4; em 


— = CT Ba ests 


correct 


item of information carefully. 


i 


Supply every 


Ey 
ea} 
"bo 
2 
3 
a 
= 
3 
GI 
o] 
3 
ua) 
4 
r=) 
n 
o 
a 
Eo] 
8 
2 
3 
: 
ee) 
a 
s 
= 
a 


MARGIN RESERVED FOR BINDING 
‘icians 


WITH UNFADING INK. 
rtant. Physi 


a=: 

ee 
iY, 

impo: 


liy 


PLEASE WRITE PLAINL 
age is especial 


VS. A15A - 5-53 r 


6213 06197 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..33 


I, PLACE OF DEATH; 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stars Md, counry Baltimore 


CITY (If outside corporate iimits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in_this place) 


ce) 
TOWN Randallstown 87. TOWN Randallstown 


HOSPITAL OR STREET (If rural, give location) 
SIREEY appress Winans Road ADDRESS Winans Road 


3. NAME OF First, ge Tas : 
NAME OF First) “(Mfiddle) (Last) 1 DATE (Month) (Day) (Year) 
pratm July 22, 1254 


(Type or Print) Moses Bruce 


5. SEX: 6. COLOR OR 7. piso = 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Mal Gaia: ‘i pean DIVORCED, | Monthe| Days ‘Hours | Min. 
e olored. peelty ower | June 35 1867 8 
10a. USUAL OCCUPATION (Give kind of | 10b. ‘as (OF BUSINESS On fe oO Tce (State or fore eae taeeie ioe 12. CITIZEN OF WHAT 
work done during most of work life, [9 


even if retired) Fn om Lab Farming Maryland Cs. A, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Samuel Bruce Clementine Henderson 


15, Was Deceasep Ever IN U.S, ARMED Forces?) 1, Soctan Securrry No; | 17. INFORMANT & ADDRESS: 
cat PS , or unk.)] (If Yes, give war or dates of 


service) 214-18-9576 | Clinton Rodgers ~ Randallstown, Md, 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BETWEEN 
ONSET AND DaatH 


Tnmnediete canes asian eA wil wk, WIS, 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


Iga. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: i 20. AUTOPSY? 
None None Yes] Nol 


21a. EXTERNAL CAUSE WAS | 21b, ees Kare peer factory, | 21. (City or town) (County) <i (State) 


PRIMARY {] or CONTRIBUTING bldg., ete. 
7 Han : rNSURY™ ; None 


CAUSE OF DEATH. 
Zid. TIME (Month) (Day) (Year) (Hour) | Zle. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? 


insury None ml volhfone avon t _None_ 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection &, Inquiry ms, and 


find that death resulted from: Natural causes], Accident [], Suicide, Homicide [1], Undetermined cause oO. 
SIGNATURE CHIEF MEDICAL EXAMINER 4 DATE SIGNED 


DEPUTY MEDICAL EXAMIN. 7/24/54 


M.D. ASSISTANT MEDICAL EXAM. 
LOCATION (City, tow: 


DATE Teas BY Loca, 
Sor ak \ 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


a 


VS. Al5 —10- @ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6198 


621 4 CERTIFICATE OF DEATH Reg. Dist. No. 74, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland counry Harford 


LENGTH OF STAY See outside corporate limits, write RURAL and give nearest town) 
(in this place) 


12 yr. lmon28: ay stown Bel Air 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) = 


Town Catonsville 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 2 f “ ADDRESS 
) STREET ADDRESS Spring Grove State Hos pi tal 2 2 w 
3. NAME OF (First) (Middle) (Last) "| 4. DATE (Month) (Day) (Year) 
DECEASED: + ae 
(Type or Print) Allen Bush 2 DEATH: J aly et} 19 Su 
BS. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday| IF UNDER 1 vean| IF UNDER 24 Has. 
RACE: WIDOWED. DIVORCED, . Months] Days | Hours| Min, 
Male | White (Specify):" Single Unknown | Tyg oy 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ey oe, most of working life, OR INDUSTRY; COUNTRY? 
if tired . 
cven if retired) harm hand Maryland iene 


13. FATHER'S NAME: 


William Bush _ 
18, Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


4Unknown of service) 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
‘] 


14, MOTHER'S MAIDEN NAME; 


Sarah Ann Webley 
"pA VACEMAN® ARERR ) 
R.F.D, Street, Maryland _ 


16, SOCIAL SECURITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (Ay _B hours 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, «) Care 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
«cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE LOR. CONDITION: CAUSING MDEATH /as2. es 
T9A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES ia] NO o 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) ' 
21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from .7-10~. , 195], to $-L3........ 1951), that I last saw the deceased 
alive on 7rd 3m... . 19.5, and that Aeath occurred atlO;5 >5AM, from the causes and on the date stated above. 
or ADDRESS DATE SIGNED 
AAAI Ce9999 ~ ree VIIAR. ring Grove State ee ay ee 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or, 


23, Pay CREMAPION. 15 DATE THEREOF 
OVAL (SPEGIFY) 
‘ ~-AL-S 


DATE REC'D BY LOCAL 
REGISTRA 


GNA’ 24, EON ewe ECTOR 


fo2erss Lie MEO 


Cure 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06199 
6215 CERTIFICATE OF DEATH Reg. Dist. No. ys 
tf 


1, PLACE OF DEATH: . 2. USUAL pars (IlOME) OF DECEASED: 


‘ 
« COUNTY uTto MARYLAND STATE COUNTY 
CITY (If outside corporate Bee write RURAL| LENGTH oF STAY oe at 5 ge ie pd limits, write RURAL and give nearest town) 


OR od give nearest tow mS this place) 

LODGE FOREST — RB ALTO. oO yes TOWN 

HOSPITAL OR STREET 1 Rive location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Fay s~ DAY FRONT DRIVE = 
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age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) ~~ (Day) (Year) 2. 


(inee or Pin FHARLES ALFRED BYROADE a ey « 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday ;| Ir uNpeR 1 year | Ir UNDER 24 11R8. 
RACE: WIDOWED, DIVORCED, =a panes Days {| Hours | Min. 
m. W: Speeltviay AR RUED I-o- J/I76 1, ane | 


“Tos. USUAL OCCUPATION.Give Kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


13. ame GAe Ro | COWSTR: 14, ae 2a oe) =f 
Wm. 0, BYROADE BAUME  meEWHOR 


15 Was Deceasep Ever IN U.S.ARMED Forces?] 16, SoctaL Security No.:! 17. INFORMANT & ADDRESS: 


(Yes, no. pr unk.)| (If Yes. give war or dates of 27-09 OPEY. Rose ram PYRoape wu SAME 


i fy service) oO 
18. MEDICAL CERTIFICATION intectal’ | heuwies 
I. DISEASES OR CONDITIONS DIRECTLY LEADING, TO DEATH , ya , Onset And Death 
Z 


Inimediate cause 8) seve 


Antecedent causes (s) 

Disesses or conditions, if any, 

giving rise to je above cause 

stating the underlying cause laet, DUE TO 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS s 
Conditions contributing to the death but not Oo 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yen Th No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


pi (Month) (Day) (Year) (Hour) Ha OCCURED | HOW DID INJURY OCCUR? 
iF 


hile at Not While 
INJURY m, Work [) At Work O 


22. I hereby certify that I attended the deceased fromiZ4-t- 19.6. 25 to Eat 196. Le that T I last saw the “deceased 
alive on ya 19... and that death oeekea at MOA date stated above. 
‘ 


(Degree or title) Wy gh = 5 SIGNED 


SIGNAT 
2 
) pe bn ro Os JZ A, ZL AA 
23. hi pe CREMATION, | DATE THEREOF Beu OF ELLA 1p EZ “a cea FR’ COCATION (City, ra or county) (State) 
M 


Speelfy) | 


iT py top RAL DIREC 


MARGIN RESERVED FOR BINDING 


VS. AIBA -5-53 @ 


item of information carefully. The correct 


ii 


5 
il 
% 
= 
ol 

=I 

a 
2 
es 
4 

o 
a 
3 

3 
~~ 
% 

: 

oO 

3 

3 

eo 
3 

: 

oe 

2 
8 

[7 


ans: 


ITH UNFADING INK. Supply every 
pecially important. Physic 


PLEASE WRITE PLAL 
age is es) 


MARYLAND srlif Ife arr 
MEDICAL EXAMINER 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Bal. MARYLAND | STATE Dore. aomerr Bag 10) < 


CITY (if outside corporate limit pee RURA! GTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
i and give nearest town) ‘this place) oR j 
Town Cie lP. ‘ 
sat eae : tare OF woah ge ed 
STREET ADDRESS PA ee Con 7OEW 39 Pacis een 
3. NAME OF (First) (Middle ~ (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATH Z 19 


(Type or Print) © HAR LES E 


6. SEX: 6. nas OR a SOT ee 8. DATE OF BIRTH: 9. AGE last a ee ee 
na el SEL (Specify) : é 16, 19% ge Monthe| Daye | oars | Mis. 


Ids. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | [te goa Pg or foreign ait 12. Coe er WHAT 
4a) 


work done during most of work life INDUSTRY: 
even if retired): Quek, 7. Ss. f, 


ese fer | 


13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


oy pee 


15. Was Deceasep Ever IN U.S. ARMED Forcas?) 16, Socian SECURITY pail 17. INFORMANT & ADDRESS 


(Yes, no, or unk.)| (Lf’Yes, give war or dates of 
Lo perce) Jeli} ZIZ-)O- 2Y3 


18. MEDICAL CERTIFICATION 


InTeevaL BetwEeNn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Duara 


Immediate cause step Reset PRO RA alee McRae setts) ak 


Antecedent cause(s) 

Diseases or conditions, if any, _ (»)... 
giving rise to the above cause DUE TO 
stating underlying cause last ie 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE “Prt 
DISEASE OR CONDITION CAUSING DEATH. .. | Resales 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! : 20. AUTOPSY? 
ate. Jttrere~y d | Yes] Nom 


21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, Fak factory, 2le. (City or town) : (County) (State) 
PRIMARY [) or CONTRIBUTING 1] OF street, office bldz., ete., bo») Pa 
CAUSE OF DEATH, “py-t-1r.<-, INJURY 


2d, TIME (Htonth) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2i¢, HOW DID INJURY OCCURT 
while 
fury "Peet M.| wore at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection §, Inquiry W, and 
find that death resulted from: Natural causes &, Accident 11, Suicide (1, Homicide 1], Undetermined cause (J. 
SIGNATURE, sD. CHIEF MEDICAL EXAMINER DATE SIGNED 


PUTY MEDICAL EXAMINER 
M. D. ASSISTANT MEDICAL EXAM. mn Gt 


LOCATION (City, town, or county) {State) 


{ 
ac 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su: 
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we 
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10n 


informati 


he causes of death clearly 


every item of 


ply 


cially important. Physicians: please oie tl 


age is espe 


tems 1822 Film &168 7/20/54 ons 06201 


MARYLAND) dade DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. mes 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED:. 
country Baltimore MARYLAND state Maryland county Balto. 
CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
A and give nearest town} fin this place) OR 
‘OWN Dundalk TOWN Dundalk 
\ INSTITUTION OR 806 2 SDDRESS Pie ee 
} STREET ADDRESS 060 Kavanaugh Hd. 8060 K avanaugh Rd. 
oth NAME OF (First) (Middle) (ast) 4. DATE (Month) (Day) (Year) 
te hes RALPH ROBERT CARTER, JR. | Slam = July © we 5h 
5. SEX: 6 COLOR OR q. SINGLE, MARRIED, 8& DATE OF BIRTII: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Male hite (pedty)? SNe CED, Tans 8, 1954 | vo, | Home Dage Hours | Min. 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): 


13. FATHER’S NAME: 


Ralph Robert Carter, Sr. 


15. Was Decraszo Ever IN U.S. ARMED Forces ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
- service) 


Tob. IIND OF BUSINESS OR / 11. BIRTHPLACE (State or foreign country)?| 12. CTTIZEN OF WHAT 
INDUSTRY: ‘OUNTRY? 
Maryland 


none 
14. MOTHER'S MAIDEN NAME; 


Muriel Hughes 


17. INFORMANT & ADDRESS: 
frs. Muriel H. Carter-8060 Kavanaugh Rd. #22 


16, SociaL Security No.: 


18. MEDICAL CERTIFICATION 
INTERVAL Betwann 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEata 


Interstitial pneumonitis 


A, 
Immediate cause (BD srssrsorrssenes 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, _ {b)... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


19a. DATE OF igarnes 19b. MAJOR FINDING OF OPERATIO’ 


20. AUTOPSY? 


Yes] Net 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, Zle. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [1] OF street, office bldg,, ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) 
ie) le at Not while 


eRe OCCURRED 21f. HOW DID INJURY OCCURT 


INJURY. work 0) at work [] 


remains described above, held an Autopsy [}, Inspection 1], Inquiry (, and 
causes (J, Accident], Suicide, Homicide], Undetermined cause [. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. July 6, 1954 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


SIGNATURE 


23. BURIAL, CREMATION, 
Revove (Specify) : 


DATE ap BY Oe [AZ Au.D, SIG 


| DATE THEREOF 
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PLEASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 }6§6202 
621 q CERTIFICATE OF DEATH Reg. Dist. No. 2S 


< L: L — = 
PLACE OF DEATH: } . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland _.__ COUNTY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ag give nearest town) (in this place) oR 

Catonsville = 3 mos ipaacre TOWN Baltimore ee 
HOSPITAL OR 7 STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREBY ADDRESS Spring Grove State Hospital 3121 Clifimont Avenue 


“2 


please write the causes of death clearly and legi 


Hy important. Physicians: 


age is especia 


. NAME OF if Last 4. DATE (Month) (Day) (Year) 
NAME OF (First) (Middle) (Last) on 


3 OF 
(Type or Print) Lhomas Chiavaro DEATH: July __19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER I vean|IF UNDER 24 HRS. 
RACE: WIDOWED, a ORC ED a | Months| Days Hours | Min, 
2 


Male White (Specify) Uj nknown Unknown 


“Ta. USUAL OCCUPATION. Give kind of 10b. ay a BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : F2. CITIZEN 9) OF WHAT 
Ye 


work done during most of working life, INDUS 


even if retired)? Urtcnown " ip 
13. FATHER’S NAME: id. MOTHERS MAIDEN NAME: 
Unknown Unknown 


15 Was Deceased Ever IN U.S.ARMED Forcks?| 16. SoctiaL Security No.:| 17, INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (1f Yes, give war or dates of 


‘an! service) aoe 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, 
20.8 A : 
Immediate cause E .Coronary--thrombesis er hae: eee be 4 anal pprox.5hrs 


Prior to 
Antecedent causes (s) 7 , . , ‘Bap 
Diseases or conditions, if any, ...ALteriosclerotic..cardiovascular..disease-- In, 
giving rise to the above cause 
stating the underlying cause last. 


Interval Between 
Onset And Death 


Conditions contributing to the death but not ‘ faches 
TE led CoM E danekak oceeoniition ‘chusing death. Diabetes Mellitus 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes] Nof& 


ACCIDENT (Specify) oer (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


I. OTHER SIGNIFICANT CONDITIONS |PEdgr to 


SUICIDE F office bldg., etc.) 
HOMICIDE INJURY 


oO ile at Not While 
INJURY m. 


TIME (Month) (Day) (Year) (Hour) | whet OCCURED | HOW DID INJURY OCCUR? 
Work (1) At Work () 


22, I hereby certify that I attended the deceased from 3-7 (108. oh, that I last saw the deceased 


alive on .6-30-. : 19.5 ; and that death oceurred at . 1318...aeMs ¥ from the causes and on the date stated above. 
» SIGNATURE > Degree or title) S DATE SIGNED 


‘lhl jo gue 5 » Lae TW . oe Grove. ee Hospital to1-5y 
OC, 


AEE ere JULY 54 Ho L7fVEdE ener 


23. BURIAL, DATE ina ry ME OF CEMETERY OR ari town, or ¢ y) Rat: 
l44 30 [SELAIg Bare: 
iis 


DATE REC’ ior BY LOCAL] REGISTRAR’S 54 f FUNERAL, DIRECTOR 
REGISTRAR S$. 
es PO Arisccrsdtnaelt r Dees Veee 324 SH ICH ST. 


GIN RESERVED FOR BINDING 


(Yes, no, Rpeenown) | (If year, give war or dates of 
——a 


06203 


MARYLAND 6218 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.7... 
1 ot OF DEATH: 2. pas RESIDENCE (HOME) OF a ace 
AAT? MARYLAND eps UNS £77 
pes (If outside corporate limits, write RURAL and } LENGTH OF STAY CITY ar ‘outside corporate limita, write RURAL and give nearest town) 
barn te nenreny Cay). ONS I (el (in this place) vera cA Tevs tec’ 
AOSPITET-OR ne : STREET Uf rural, give location) 
STREET ADDRESS R/S WEST SHIKE CD. — ADDRESS y/o WESTSH7IPE RD. 
3 pit o. (First) (Middle) (Cast) 4. Wats (Month) (Day) (Year) 
: = 
(Type or Print) TAMES Zévt CoLhIins | peatTH FY4Y¥ 7 19 
6. SEX 6. COLOR OR RACE TOE Ne yoe aut 8. DATE OF BIRTH 9. AGE last birthday Hrunder: eas ery ere 
A” ed Cectyy ty oop [DES oS, (£63 ae eae eel 


i. ey Ee ene mene otf ork we Kinp OF BUSINESS OR 
jone ie vipag ee fe, ae . re i el 5 z a 

13. FATHER’S NAME r 

TSAMES f-. CoLlins 


15. Was DECEASED Ever IN U.S. ARMED FORCES? | 16. Socta, SecunITY No. 


11. BIRTHPLACE (State or foreign country) 
7D 
14. MOTHER'S MAIDEN NAM E 
NWAots) Hee f~ua4n re 
17. INFORMANT AND ADDRESS 


2: etl. - re OW gAakecty LL. 


12, CITIZEN OF WHAT 
CouNTRY? 


ice) —— 
18. MEDICAL CERTIFICATION ° INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnseT AND DEAT 
“ ; 7 ra 
Immediate cause sp OA Aux, 


Antecedent cause(s) OWDrivrtate -carla- yeeele. clireensr Q 


Diseases or conditions, if any, —(b).... 
giving rise to the above cause 


tating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” » Petes , Hotic Tees Watesibel Ck a Peake +. he . 
Conditiona contributing to the death but not 

related to the disease or condition causing deat 

191. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ye O No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bidg., ete.) 
HOMICIDE INJURY H 
ae (Month) (Day) (Year) (Hour) "| Went eae occ BOY | HOW DID INJURY OCCUR? 
INJURY. Work o we work 


22. I hereby certify that I attended the deceased from... Ls ” 19. &4, to... ne * 19 S$ that I last saw the deceased 


ANNs , 192. A and that death oceurréd NE f#...m., from the causes and on the date stated above. 
(Degree or title) ADDRESS ye ATE SIGNED 


DATE : No Cia! = “as Ld) race Le a 
Pae pv anf} 


ATE R cD BY a ] RAR'S SIGNATURE 24. EKUNERAL DIRECTOR AD. Bed) 
Bos, ol haha ZZ. pt BO 2 A Parley -Onantle, Jud. 


233 BURIAL, CREMATION 
ee Specify, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06204 
6219 CERTIFICATE OF DEATH Sete se 


I. PLACE OF peat Bgl Linc ots 2 USUAL RESIDENCE (HOME) OF DECEASED: 


__county 202 & Ru SS ELL AVE maryianp STATE Manyla ip county BalTo 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Cire (if outside cotporate limits, write RURAL and give nearest town) 
R 


OR and give nearest town) {in this place) 


TOWN TOWN Woon lawn _ 

09 04 A WAL a Mo hp. “ee 
HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 


STRMETPABO PETES OL RusseLa Ay. deal RucselL Ave = ss 
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age is especially important. Physicians: 


“10a. USUAL OCCUPATION. Give kind of 10b. BPE ee eeeee 


3. NAME OF Fi J 4. DATE (Month) (Day) (Year) 
eee® (First) (Middle) (Last) on a 


(Type or Print) IDE Rly DEATH: I an 1954 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday®| ir UNDER I YeAR|IF UNDER 24 HRS. 


RACE: , DIVORCED, he 
W Gree ipo W Lf¢ J 993 wal Fis [ nths| Days | Hours | Min. 


fe mtry): |12. CITIZEN _OF WHAT 
11, BIRTHPLACE (State or foreign cou: COUMTRY? 


work done during most of working life, INDU: 


even if retired) : Wy SA 
RETIRED sane "ReTinen USA 
13. FATHER’S NAME: 14, MO’ Fil aah Qh NAME: 


/ iE l = k No 
; a Was nom ae wok headed SOCIAL SECURITY No.:| 17. INFORMANT Mo W. A 90446 - 
8, no, or unk. tes, give war or dates o! 
inh ere A nee None E wank Co oo! keghy. Russell. Ave 


18 MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset, And Death 


y oe, 
Immediate’ cause (eee 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause i 
stating the underlying cause last. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or kemnditien causing death, 


DATE OF QPERATI 1b. MAJOR FINDINGS | OF OPERATIO: 20. AUTOPSY f 


Yes{]_No 
21. ACCIDYNT (Specify) PLACE (Home, farm, factory, ie (CITY OR TOWN) (COUNTY) (STATE) 


SUICI} Fr office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ye Whil 
INJURY m. Work 1) 


22. I hereby ce hat I attended the deceased from ah 33 * that I last saw the deceased 


e causes and on the date stated above. 
Si ATE SIGNED 


Lraacedy M4 fed ene Y Se 
NAME OF mre ATOR’ LOCATION (City, town, or county) ~(Sttey 


£DMon op SON Bd te 


ee — fis 
sh. : ‘f x. é “i i Magak Dei ef rd togrr Unekl, Rp. 
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MARYLAND 6229 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY ST. cl 


ATE 
MARYLAND Maryland 
ory a outside Bax i039 ate RURAL and ti LENGTH OF STAY || CITY GF outside corporate limite, write RURAL and give nexrest town) 


OR WN give nearest town) (in this place) 


HOSPITAL.OR on Rosewood State Training Schogl {Dbitess 


STREET ADDRESS Oud ngs Mills Mary) and 3402 Juneway, Balto], Md, J 
3. NAME OF (Fin (Middle) (Last) 4. a (Month) (Day) (Year) 


DECEASED | 
DEATH 1g 


(Type or Print) 
6. COLOR OR RACE | 7. SINGLE, a a 8. DATE OF BIRTH | 9. AGE last birthday | If under. 1 year |If under 24 


WIDOWED, DIVO Months.{ Days | Hours | Min. 
White (Specity) n al ae | 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. CrTIzEN OF WHAT 


done during most of working life, even if retired) | INDUSTRY CounTRY? 


13. FATHER’S NAME r 14, MOTHER'S MAYDEN NAMB 


Louis Phillip Dersch Elaine Elizabeth Rutkowski 
15, Was DECEASED Ever IN U.S. Anmep Forces? | 16. Social Secunrtty No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of 


INC) gee | = Parents 3402 _Juneway, Balto. , Md, 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONsET AND DEATH 
26O 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, If any, — (b)..... 
giving rise to the above cause 


stating the underlying cause last 


(c).... : 
Il. OTHER SIGNIFICANT CONDITIONS : é 
Gonditions contributing to the death but not Ag ey ee, 
related to the disease or condition causing death. 
Ta. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yee __No 
Zi. ACCIDENT Gpeeity) PLACE (Home, farm, factory, strect, | CITY OR TOWN) (COUNTY)  GTATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED Raf HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work [1] 


np ete u 


22. I hereby certify that I attended the deceased from..%.7.R2... .... 19.8L., to.. ..» 194544, that I last saw the deceased 


i ete ANG ee igs.,0j 1a , and that death occurred at..62.20...9,j- from the causes and on the date stated above. 
Reha 17/5h--» pe ak Degseaoc tics 6 Rae | “DATE SIGNED 
Qo a OO OP i 


ape a, 2 
23. BURIAL, re OF v J EMRE: R IN (City, town, of county) 
MY. (Specity) g “ 
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ra 
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a 
z 
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VS. Alb — 0-@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu y= the 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7061 
: 622] CERTIFICATE OF DEATH fue, “Hi: tease 


"PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ Baltimere MARYLAND state Maryland county a = 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL ana give nearest town) 
R 


OR and give nearest town) / (in this place) ce] 

TOWN / TOWN 
Fert Hewara X Days | Ball! 

HOSPITAL OR \v 


STREET (If rural give location) 
INSTITUTION OR ADDRESS 
oe ee n_Hespital _2713 Classen Avenue _ v 
> 4 E 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day? (Year) 
(Type or Print) 


DECEASED: - eae July 31 19 Sk 


3. SEX: 6. COLOR od She ae 8. DATE OF BIRTH: 9. AGE last birthday Arunoes reas umpen 24 Hes. 

(Specify) yrs. | 4 

TARO AL DR GBr Aria amen ae 108. NGS Cr suena 11, BIRTHPLACE (State or foreign country): |12. CUE ee WHAT 
even if Tetrrete n.Gentr: v.s 


13, FATHER’S NAME; 


is 


14. MOTHER'S MAIDEN NAME: 


18. WAS DECEASED Ever IN U.S. ARMEO Forcest 18. SOCIAL Secugity No. 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give or dates x S=-f0 SHI 
y/\of service Wg. TT Clin.Rec.Vet.Adn.Hesp. ,Ft.Heward, Ma. 

18, MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

1O2Y¥ 
IARCOTRT EN CAME cay GLIOBLASTOMA OF THE BRAIN h, MONTHS 

DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(coc) 
Il OTHER SIGNIFICANT CONDITIONS CONTI 
I9 THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
5-17-5h CRANIOTOMY RIGHT, REMOVAL OF TEMPORAL TUMOR, VENTRICULO- ves] no Ty 
RAM D_TRACHEGS TOM 
21a. ACCIDENT WAS UNDERLYING () 218, PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE,OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


KRIMODCK XA KMR, and that dea rred at .@¢15 NP.fMam the causes and on the date stated above. 
SIGNATURE Or d G ¥ e ADDRESS DATE SIGNED 
David €. Benni; sD. M.0.VAH, Fert Heward, Md. = 31-5), 
URIAL, CREMATION, a gRGOr | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, als (State) 
MOVAL (SPECIFY) ; - 
a Baltimere, Md. 


i had LS ¢'Baltimere Notional 
a SIGH 


Cw 
pros fy LOCAL | RE Fie) ATUR 24. FUNERAL DIRECTOR ° # ADDRES: 
EGuytA — ; Ts . 
7 eed he oA Z a 8 ee ae 


—S—————————— ae oe ™ 


MARGIN RESERVED FOR BINDING 


Ome] 


VS. A15—10 @ 
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information carefully. The 


PLEASE TYPE OR WRITE 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 06206 


3 
- §222 CERTIFICATE OF DEATH Regal: oat 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county BALTIMORE MARYLAND state MARYLAND county 
CITY {If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate iimits, write RURAL ano give nearest town) 
OR and give nearest town) (in this piace) R 
TOWN FORT HOWARD 12h DAYS TOWN GLEN BURNIE Od 
HOSPITAL OR STREET (lf rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESVETERANS ADMINISTRATION HOSP: 1226 GUILFORD ROAD : 
3. NAME OF (Firsts (Middie} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
type or Print) WTLLTAM T. DEVINE DeATHMOULY 31 —r9dK 
3S. SEX: SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday( Ir UNoem | year] Ir UNDER 24 HRS, 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


(Sresif>) MARRIED 2-11-21 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


eS SMAN ELECTRONIC CO. 


Months | Days 


33 7m. Hours | Min. 


11, BIRTHPLACE (State or foreign country) : Ca CITIZEN OF WHAT 


COUNTRY? 
DETROIT, MICHIGAN 


Deh 
14, MOTHER'S MAIDEN NAME: 


ISABELLA HOFFMAN 


13, FATHER’S NAME: 


13, Was DECEAsco Ever IN U.S. ARMEO FORCES! 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 


‘4 otizervirel Sa 383 07 8729 CLIN.REC.VET.ADM.HOSPITAL, FI. HOWARD, MD. 
7 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. SOCIAL SecuRITY No. 


INTERVAL BETWEEN 
ONSET AND DEATH 


4) f ¥ * 
IMMEDIATE CAUSE (ad HODGKIN'S DISEASE 10 YEARS 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. i) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS Fe) N 3 20. AUTOPSY? 
430-545 COMPRESSION OF SPINAL CORD T ZI pie 
21a. ACCIDENT WAS UNDERLYING [J 218. PLACE (Home, ferm, frctory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 
VA M, 


22. I hereby certify that % attended the deceased from MARCH.29, 1D4., toJULY.. 31... 19 Sapa tae ok xc naveaMaaK 


xbvewroono Onaga GAS and ¥ at death occurred at 2: 454m, from the causes and on the date stated above. 
SIGNAS 1 
AV ID BENNIGHO] M 


ADDRESS DATE SIGNED 
23. BURIAL, CREMATION,| DATE THEREOF 


pV HOWARD, MD V3. 
NAME OF Giwatehy Ge CREaATeRY | LOGATION (City, town, 35% (State) 
“Removal | 7/32/54 Mt. Olivet Cemetery 

REC REGISTRAWS, SIGNAT LE 


DATE; REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 
R RAR ke Ly w 2 
c% 


Zie INJURY OCCURRED 
While iE Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


| 


he EI nde WILLIAM COOK, INC. Sp ROUBRESTON st 


MARGIN RESERVED FOR BINDING 


06207 


MARYLAND STATE DEPARTMETT OF HEALT 


‘ 6223 ‘CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 


2. USUAL IDENCE (YOME) 0! DECEAPer 
co STATE tree rab COUNTY Jf 
ks di MARYLAND ? = alle 
CITY (if outaide corporate limits, write RURAL and ENGTH OF STAY CITY (if outside corporate ares write RURAL and give nearest town) 


OR ny Hegnenrest tom) | (Gn. this place) oR pos v4) Lo 27 


HOSPITAL OR prt Rr we 

INSTITUTION OR SSpaues F a pe , gixe location) 

STREET ADDRESS ade of [eed ‘is 0 
D. 


fy L!, f 
3. NAME OF Bist) ‘Middl Last 4. DAP “(Mi 4 ~(Ypar) | 
(Type or Print) fe; DENTS apr) a3 wth 
9. AGE 


So 
6. SEX, 6. COLOR OK RACE A SINGER, MERREEED Prey If under. 1 pee If under 24h 
WIDOWED, DEVORCED, 7 eee 
(Specify) Ad tA Ue atic 


oi Ra | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OB 


gy Fo moat of working Jie, even if retired) | INDUSTRY "4 
13. FATHER'S NAME_ is WI 

PAA Pf ne 04 y a bln A 7 
15. Was Deceasep Ever IN U.S, ARMED Forces? | 16. SocraL Security No. 2 bt AND ADDRES: 


(Yes, no, or unknown) | {if year, wo ‘war or dates of 
service) 


pee CERTIFICATION INTERVAL BETWEEN} 
iL DISEASES OR CONDITIONS DIRECTLY LEADI , 
Immediate cause : 4 fv ag maaan 2 


Antecedent cause(s) 


Diseases or conditions, if any, (b)__. 
giving rise to the above cause 
stating the underlying cause last, i Se 7 of ee 


I. OTHER SIGNIFICANT re oe 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tea. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
£ Yes O No D 
21. ACCIDENT Speeily) PLACD (lome, farm, factory, strest, | City OR TOWN) (COUNTY) STATE) 
SUICIDE Spey | oF office bldg., ete.) ¥ { i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJORY OCCURRED HOW DID INJURY OCCURT 
oF | Wu ile at Not While 
INJURY ‘Work [At 


22. 1 hereby certify that I attended _the deceased fromi<4-4 
alive ond = oO: 


56> Say pid that ree misgties fe (See m th ses_and oy the date 5 7 
SIGNAT CEL free of. itle Ae SIGNED 
Oe Exe SAUITTH) 6 Sw Pray 


23. BURIAB-€8 


EMOVAL/ Gp ity) Saw ~$0 -3Y 


LAAACA hes 


A Air 2. y al | 
a) TE REC’D BY LOCAL = iD R'S 8) gp 2 iy 4La 2G eilas FUNERAL a, \CTOR -_ ADDRES: 
EG. 4 
; 2) a od AT MEAT _ pf mes A EOF fi. jo tas O° 


, that I last saw the deceased 


o 
g 
a 
az 
= 
--) 
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-Q 
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¥# PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply eve 


VS. Al5 — 10°- 53 


lof information carefully. The 


death. cleatly and legibly. 


please write the causes 6: 


ysicians: 


rtant. Ph 


correct age is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)62()8 
CERTIFICATE OF DEATH: —__ keg. Dist. No. > * 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


PLACE OF @JE 


county Balt MARYLAND state Md. COUNTY Balto. 
CITY (If outside corpo! its, y URAL) ‘LENGTH OF STAY CITY(If outside corporate limits, write RURAL ana give nearest town) 
OR and give nearest town) {in this place) OR 
co Towson —_. -. TOWN 
HOSPITAL OR aa STREET tIf rural give location) 
INSTITUTION OR @®& ADDRESS 
STREET ADDRESS O37 PIMMdilly. Rd, 637 Piccadilly Rd, 
3. NAME OF (First) & he idle) (Last) 4. peu (Month) (Day) (Year) 
DECEASED: ' f ( 
ime or Print, WILLEAM + __ DOBSON, Sre Beatn: uly Thy 9 54 


5. SEX: 


6. COLOR OR j7. SDC corte 8. DATE OF BIRTH: 9. AGE last birthdgy| Jr UNDER 1 YEAR| If UNDER 24 Mas. 
Male white (Specify) sar re Sept.28, 1885 peal ele 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work fone. ea most of working life, OR INDUSTRY: ¥ COUNTRY? 
ti : 
Suen etreNS Galle aan : Maryland 3 
13. FATHER’S NAME: - 14. MOTHER'S MAIDEN NAME: 
Beaugregard Dobson Alice Reister 


DecEAseo Ever IN U.S, ARMED FORCES? 


unk.)| (If Yes, glve war or dates 
@& of service) 


Mrs. Byrd L. pie Piceadilly Rd. 
L. CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


f) f 
(Ay Monrhrg 
DUE To 


DIATE CAUSE 
DENT CAUSE 


(s) 


cB) 
E ABOVE ‘CAUSE 
&causetast, CVE*T9 


20. AUTOPSY? 


ie * ves] No] 
Bla. oa wag tice J ‘ a ° 10:8 WHERE DID ‘ity or town) (County) (State) 
OR CONTRIBUTING ‘ScAUSE is, A NJURY OCCUR? 
(IF EITHER, NOT RICHES ae R i me 
Z1D. TIME oy (Day), mor ’ IN: 2IF. HOW DIRANJURY OCCUR?- } 
OF “INJURY © i 1 : 


o If, Wi death octur: 


si ee 7 [ a 
RE 7 | roy OE. 


23. La pencirn) | D, a9 THEREOF | NAME OF CE q OCATION (City, to 
REMOVAI (SPECIFY) 4 
ba 17/5h Wood Lawl SF Wdodlawn, 


Buria 
DATE REC'D BY LOCAL ISTRAR’S SIGNATURE Se 


QREG, toe eM 19S: 


es 
S.a. 


x 


of ‘information carefully. The 


please write the causes of death clearly and legibly. 


_ MARGIN RESERVED FOR BINPING 


VS. A15 — 10 @ 


y) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply ever; 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06209 


CERTIFICATE OF DEATH Reg. Dist, No. 2A h 
PLACE OF DEATH: G 25 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY Baltimore MARYLAND STATE Maryland county 5 
ey (If outside corporate limits, write RURAL LENGTH OF STAY city outside corporate limits, write RURAL and give nearest town) 
and give be town) {in this place) 
fown “Fort Howard 10 days Town Baltimore 
HOSPITAL OR STREET «if rural give Toeation) 
INSTITUTION OR “ : 3 ADDRESS / 
STREET ADDRESSVeterans Administration Hospitkl 4500 Ritchie Highway V 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints WIELTAM Js DONOHUE DeatH: 7=18-5), 19 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED.) 8. DATE OF BIRTH: 9. AGE last birthday| Ir uwoen 1 vean| ir UNDER 24 Hrs. 
RACE: OWED, 4 5 Months| Days | Hours | Min. 
Male White (Specify)? Married 11-13-21 32 yrs. 


Oa. USUAL OCCUPATION (Give kind of: 
work done during most of working life. 


108. KIND OF BUSINESS 


11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
done ¢ OR INDUSTRY: COUNTRY? 
oven It etire’’Serviceman i i My 8 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


Charles J. Donohue 
1s. WAS DECEASED Ever IN U.S. ARMED FORCE61 
(Yes, no, or unk.)| (If Yes, give war or dates 


of service} Wy abl 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
x 
IMMEDIATE GAUSE ca) MIXED TUMOR GF TESTIS WITH WIDE SPREAD __—+|.18 MONTHS _ 
DUE T 
ANTECEDENT CAUSE (S) & To METASTASIS 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


16, SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS: 


ce). 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] No v4} 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory,| 
OF INJURY street, office bidg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


attended the deceased from duly.....8., 15), toduly..18..., 19.5], temtdctstosawsthedecensed 


pecurred at L1s om! from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


wD. VAH, Fort Howard. Maryland 7-18-5h 
ay My = oe NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


#| pait nore National Baltimore, Maryland 


YY LOCAL R° NAT, ‘4. AL, ADDRESS 
py ae eo is S SIGNA HOYNARALDR ReGrb Funeral Home 


M, 


formation carefully. The correct 


f death clearly and legibly. 


item 


H UNFADING INK. Supply every 
: please write the causes 0: 


IARGIN RESERVED FOR?BINDID c= 


age is especially important. Physicians 


VS. A165 | ® 
PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 062 
G B® 6 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 


; / 
COUNTY atte MARYLAND STATE Md + county 


on. aindipige nenrest town)yy alee a| bone Fen. CITY (If outside corporate limits, 7 RURAL and give nearest town) 


bia! UAdtOUsy oy. / 0, tomy Baltnuoeve Mary land » Yop 


HOSPIFAL OF | ai (if rural, give focation) 
BS 
STREET ADDRESS Spring Grove State Hospital: ADDRESS Hof Brentwood Awe. V 
3. NAME OF hi (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: ; OF 
(type or Print) MBRY DOW F Fy OF arn: Vly IP SF 
5, SEX: © COLOR OR | 7. SINGLE, MARRIED, | & DATE OF BIRT AGE last birthday: | 1F UNDER 1 YeAn) IF UNDER 24 HRs, 
¢) WED, D: ED, the Days | Ito 
feuule wate (Specify) : Aleem » Shy JOP Pé ve, erie | eee | Hore | Mn. 
Via, USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12, CIRIZEN OF WHAT 
work done during most of working life, B Us -# COUNTRY 
even if retired)? Seewstpes S ieliecsvre: alto, Md, US-#, 1S tt 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Demis Dowwey Honoya Demehey: 
ae Was, pee Apr eee U.S. ARMED Forces ? 16. Socta Security No.: | 17. INFORMANT & ADDRESS: Wes 73tenTe woe ots 
ea, No, oF unl 8, give war or dates of | preset cddvess 
vo service) — _ pone Maleolu Spouurt Balto, md Cece: 
"18, MEDICAL CERTIFICATION 2 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OL Leniaaei ene 


Lf 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
gi above cause 
cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19h. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


19a, DATE OF OPERATION: 
if YesE) Nok 
21, ACCIDENT (Specify) PLACE (Home, farm, factory. street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF _ office bidg., etc.) : 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 7 HOW DID INJURY OCCUR? 
OF Whileet Not while 
INJURY M. | work{] at work 1 
22. I hereby mon that I attended the deceased from. MK... LS.., 19. 4? to duly. /2., 19.2 FF that I last saw the deceased 
alive aa vu - 42... 19.24 and that death occurred at.... 392. af, m., from the causes and on the date stated above. 
Spang Ge (DEGREE OR TITL®) ae S un SIGNED 
PRING GROUF aearihn CMionsnue mb. gee. vii aly 12, 19SV, 
OR: pes 10N a n, oF county) (State) 


DATE ee aos NAME on ED eae fa) 


23. BUNTAGs 7 eal 


ah 


tion carefully. 


a 


ee | 
PLEASE WRITE PLAINLY, pe. 
is 


VS. A15S 


— 


(es 


MARGIN RESERVED FOR BINDING 


fT UNFADING INK. su 


especially important. Physicians 


correct age 


ly every item of info: 
IAS the causes of death clearly and legibly. 


please wri! 


MARYLAND STATE DEPARTMENT OF HEALTH 06211 


5 9 9 a 2411 N. Charles Street, Baltimore 
ee | 
CERTIFICATE OF DEATH Res. DULING eee 
by PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED” 
be & ALTO MARYLAND AAD fa wet 
ot a ‘outside corporate limits, write RURAL and | LENGTH OF STAY CITY (I! outside sree limits, write pila, and give nearest oR 
Rlys ‘aeerengte ws L a od G jis place) OR 
Town i TOWN . “V 
PITAL OR a STREET f rural location) 
INSTITUTION OR © sa &rowe tate, ADBRESS if rural, give location 


STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 
= 


Uf under 1 year |If under 24 hrs. 


9. AGE last birthday 
; micates| ays | Hours | Min, 


7E m 


11, BIRTHPLACE (State or foreign country) 
| ar 
18. FATHER'S NAME | 14. ER'S MAIDEN NAME 


a. D) uly 4/26 6ETH. BekRaw 
16: Was Decease Even In Uf. Amun Fonces? | 16. SociaL Sacunity No. | 17. INFORMANT AND ADDRESS Mabie 


EGE eg [eye wer or dates of wit L1/}: Q4 We A i a Ta 


18. MEDICAL CERTIFICATION 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working Iife, even if retired) 


10b. Kinp oF BUSINESS OR 12, Crmzmn or WHat 
Tr 4 | Country? 


> 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DEaTs 
j 
Sateedisteiceaas @).-. TMinaL. DrONCROPMEUMONE! occa csme nae oe ieee. 7 ee 
Antecedent cause(s) beri 
Diseases or conditions, if any, (b).......... dat YER A (|e MS 
co col to Sea above iat. 
underlying cause 
theundertving cause © Generalized ar aber riosclerosis years 
‘Ti OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
“Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION - "20. AUTOPSY? 
CARCI peat) PEACE one, ee Teton eT On TOW i ee 
3. ROCIBENT Gpecily) BLACE ghetidess Facwo, Tactory, strent | (CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE TNJUR: q 
TIME (Month) (Day) (Year) (Hour) TUR OCCURRED HOW DID INJURY OCCUR? 
OF pest Not While 
INJURY ork [At work CJ 


F.-,19.3.F to.. we ~CZm, 19.5. that I last saw the deceased 


alive on. , 19: oe ¥ and that death occurred at....5.1.20.7 ‘m., from the causes and on the date stated above. 
SIGNATURE _ (Degree or title) ADDRESS DATE SIGNED 


e. pelvo-cte. anf fai a 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specify) 
eee 


22. I hereby cortify that I attended the deceased from... 
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LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


(=), 


correct age is especially important. Physicians: 


VS. A15—10- ES ) 


PLEASE TYPE OR 


please write the causes of death clearly and legibly. 


-MARQQNR STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06212 


Q 0 * i i a 
Items 18 & }4 Film ciss o7GEREIFICATE OF DEATH Reg. Dist. No. G42... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY Bz \ +, fe) MARYLAND STATE _ MN 3 COUNTY {a a-| +o 
city (if outside corporate limits, write RURAL); LENGTH OF STAY cirvilt outside conporate limits, write RURAL and give nearest town) 
OR and give nearest town} (in this place) \+ 
Town 1) yan | 2a ine | town ol to 7 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR V ADDRESS 
__ STREET ADDRESS [oO \b hia. a j.e\ Orleans St. / 
3. NAME OF nen ' (Middle) Pee te. | 4. DATE (Month) (Day) (Year) 
DECEASED: OF = 
(Type or Print) Aen h kee S | pean: Aol ay 19 $ 4 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DAT an 186, 9. AGE last birthday| Ir uncfer 1 year’ re 


1F UNDER 24 MRS, 


Months Min. 


RAGE: WIRCRRE: Mave 
Male co) ee ties 
hoa. USUAL OCC NON (Give kind of] 108 Mart F BUSI es 7l 1€GL, CE (State or foreign country) : 
‘ork don ny - worl a3 life, es iss STRY: 

Moi alta 


13. hee oe a 14, MOTHER'S MAIDEN NAME: 


Michael hous Geisenreagen 
18. WAS DECEASED EVER IN U.S. ARMEO Forces? 17. INFORMANT & ADDRESS: 
(Yes, NV or unk.)| (If Yes, give war or dates 


Days | Hours 


12, CITIZEN OF WHAT 
COUNTRY? 


18, SOCIAL SECURITY No. 


of series Anna Dunkas 3201 Orleans GF 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE (A) oate A Bde Peed 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(oc) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves[] no fg] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF iNJURY street, office bidg., etc. 


ad garden’ 2 a 21F. HOW DID INJURY OCCURT 


M. swore] na oO 
that I “Se he deceased from /+%./ 19S F tod: ; 195 that I last saw the deceased 


3 and that deagh occurred at &: 258 AM om tle causes and on the date stated above. 


| Wie wAS3V2 Plretee, hoe - 25 erty 5-6 


22. I hereby certi 


alive on: fF, 
SIGNATURE, 


23. BURIA J DATE THEREOF (AME OF CEMETERY OR CREMATORY | LOCATION (City, tow; rr county) (State) 
R jOvV: 
al dolyat-S Ido ly wdeamsy! Belair Yd Balto. Md 
DATE RESO BY LOCAL REGISTRAR’S SIGNATU . FUNERAL 3 Tena ADDRESS . 
REGISTRAR 
9-2 SIF QRS: Bete Wo Balarr Gd 


P40 Woz arvse ajuung “MNI 5D 
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MARYLAND STATE DEPARTMENT ‘OF HEALTH—BALTIMORE, 18 


Item 12, Film 0168 6229 TATE ee DwATT 
r/r2/sh fey __ 2 a So Or “ Reg. Dist. No. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (THOME) OF DECEASED: 


county 7919 Well oreland AVe Maryann state Maryland 3 COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give Preanet town) 
ORS ers give nearest town) (in this place) OR 
TOWN Parkville 


HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ; 7919 W.Moreland Ave 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DEC! c iM 
ee Oe Edwards bear: July 3 195)15 


&. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: iNonta 1 YEA | lp UNDER 24 HRS. 
RACE: WIDOWED, DRO. | ‘by Months| Days | Hours | Min, 
Female | White (sre): Married! March 4 1879 75 da 


Toa. USUAL OCCUPATION..Give Kind of | 10b. KIND OF BUSINESS OR | 17, ae (State oF fongs ign_cpuntry): |12. CITIZEN OF WHAT 
work done during most of nay life, INI ‘ad COUNTRY? 


exon df jretired) ‘Hou sew a: Home. Castiglione aelte Voile 2 Tiga 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Raffaéle Di Bartolomeo ngeladivina (Qi nats | ee aie 
15 Was Deckasep EVER IN cary er Forces?| 16, SoctaL Security No.:{ 17. it [ANT & ADDRESS: PB 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Wage __| tigi Edwards 7919 1.Morelandtave 


18 MEDICAL CERTIFICATION 
Interval Between) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth! 


/ 


Aa = 
peednis. cause Ch) ecco ton 4 om ah AD crcesesssneee oo k 2 3 
DUE TO a ~*~ 


Antecedent causes (s) 

Diseases or conditions, if any, ae. 
giving rise to the above cause aw 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


» DATE OF = | 19h. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tt 


Yes Not) 
ACCIDENT (Specify) PLACE (Home, farm, factory, re! (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF es bldg., etc.) 
HOMICIDE INJUR’ 


TIME (Month) (Day) (Year) (Hour) ‘BgURY OCCURED | HOW DID INJURY OCCUR? — 


OF hile at Not While 
INJURY m. Work () At Work (j 


22. I hereby certify that I attended the deceased from dey me to. y telg, aoe, 194 8 Tint I 7laets saw tie , deceased 


alive on dey, 45, 198%, and that death occurred at . Wend 402,f the causes and on the date stated above. 
we is hele or title) yf Me ADDRESS DATE SIGNED 


ATU 
fo oe. sar 
Krekh A ie ee ake < Ade — 2£5 STs A. 
Buy CREMA' a | smite 713 EA HEREO) NAME OF ome GE, OR C TO! | LOCATION (City, town, oF county) (State) 


‘OVAL (Specify) 


eee | Baltimore M 
ByEt REC'D e age cai "§ Révatento za RS rs soleun. Oe —appREss 


UNERAL iS Be, Vee 320 S inate 


pees ow 


" 
x n carefully. The correct 


J 
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‘ 
<a 
1 
et 
< 
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PLEASE WRITE PLAINL 


rly and legibly. 


el 


item of i 


i 


the causes of di 


pply every 
: please write t! 


icians 


MARGIN RESERVED FOR BINDING 
'H UNFADING INK. Sy 


rtant. Phys 


—_ 
impo: 


cially 


age is espe 


y Phone 8-3-54 ams Items lc&2 6230 


even if retired): 
18. FATHER’S NAME: 


TTARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. \g214 
Tr ’ 
Mi "CAL EXAMINER’S CERTIFICATE OF DEATH wo. 
I. PLACE OF 2 5ATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
county Baltimore MARYLAND STATE Maryland county Linc 
oF ge outside corporate limits, write RURAL Lene OF prey wing (If outside corporate limits write RURAL and give nesrest town) 
an eares] in a 
ee ere Evite ince bau /2 sown CatonsyilVe Baltimore 
SOARS on SEs ee eee) 
di A 
STREET ADDRESS Spring Grove Hosp. Grounds /Spring, Aigo / Stats /oes 132 S.MountSt. 
3. eR (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) JAMES M. ELLERS | DEATH July 13 19 54 
5. SEX: & COLOR OR 7. SINGLE, MARRIED, =| 8. DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER 1 YEAR| Ir UNDER 34 HRS, 
Male thitte (Specify): Wi doved | 7 [ oa: pe Days | var | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF Hidowed wi SO! 117 BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 


id 


14. MOTHER’S MAIDEN NAME: 


15. Was DECEASED Ever IN U.S. ARMED FORCES ?| 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 


Mirth Glemm 3637 Hillman Rd 
18. MEDICAL CERTIFICATION 

INTERVAL BETWEEN 

L = go gies DIRECTLY LEADING TO DEATH: OEE 

Taftiohete cause (a). Hypertensive and arteriosclerotic cardiovascular. disease... 

DUE Tt 


Antecedent cause(s) 
Diseases or conditions, if any, _ (D) --- 
giving rise to the above cause DUE TO 
stating underlying cause last By 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ... 


19a. DATE OF OPERATION: | 195, MAJOR FINDING OF OPERATION: — | 20. AUTOPSY? 


la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY [) o- CONTRIBUTING 1) street, office bldg., ete., 
CAUSE OF =“. INsuRy 
2id. TIME 7. ‘(Day) (Year) (Hour) ) aie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. Mj} work (1) at_work [J 
22. I hereby certify that I took er of the remains described above, held an Autopsy (1, Inspection (Ff, Inquiry pg, and 
find that death regulted fr Nafural causes fg, Accident], Suicide (1, Homicide [], Undetermined cause Q. 
SIGNATURE / CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
aces M.D. ASSISTANT MEDICAL EXAM. Jul: 1954 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY hase LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : 
Oe REC'D BY LOCAL | ~~ a { 24, FUNERAL pesca ADDRESS 
Pea rsesy  edawet) Win. Cook Inc, 1217 St, Pul st- 


6231 


Mf) 6 
3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Regt nid: 6 2 
o t) >» 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo Lines 
es 1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
€ county Baltimore MARYLAND stare Maryland country Harford 
iS; CITY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
+ OR _ and give nearest town! a 3" this Pigs) OR 2 
cota TOWN Catonsville : mos,2j3days Town RFD / 
OG: | aero ¢ iis a 
gb STREET ADDRESS Spring Grove State Hospital Havre de “race y 
on 
Ba 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
Eo (Type or Print) Louis L. Enders | Dratn July 28, 1» 5k 
6. | 5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED. | 6. DATE OF BIRTH: 9. AGE Inst birthday: | ir UNDER J YEAR | Tr UNDER 24 HRS, 
BS | Female ae | Gran idowed | 1-22-1674 le roe es [fem | ete 
Say 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ih. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
o ° work done during most of work life, INDUSTRY: | M d | COUNTRY? 
Zz § 3 even if retired) : lary lan USA 
Q = @ | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
g 8 Balthazer Froelich Magaline Hamstacker 
a 62 1G, Was Deceasm Bvan In U.S. Anstep Fonces7] 16, Socra, Secuny No.: | 17. INFORMANT & ADDRESS: 7 
"2 Ze L/ No _|serviey Unknown Records Spring Grove State Hospital 
ad 7 = kee 
ag E / 18. MEDICAL CERTIFICATION iiceona eee, 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONiey Lan 
& we - 
Bas Minediate seine (e).n...Aypertensive ¢.¥..disease i ee 
a oe DUE TO 
. Antecedent cause(s) 
maa Diseases or conditions, if any, _ (b)o-- GOMER ALAS 
a a6 «giving rise to the above cause DUE TO 
& Ee stating underlying cause lest (4 | Chronic brain syndrome with senile brain disease 
<a as IL OTHER eo cae co OS SR Ta 
TO THE DEA UT ELATED TO THE 
= be DYSEASECOR CONDITION CAUSING DEATH. cess Evacture..of..left.femu.. ; 
& | “you. DATE OF OPERATION: | 195, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
EE / | a Yes] Noth 
i) any Oo CAUSE TWAS aa 21b. PLACE (Home, farm, factory, Bie. (City or town) ~ (County) 7) o,__ (State) 
Be | Ee eae tnoury “Hospital | Catonsville Baltimore ~~ Maryland 
2 | We. TIME (onth) (Day) (Year) (Hour) 216 INJURY OCCURRED aif, YAW DID INJURY OCCUR? Slipped and... ippe an 
$ |'__ Bruny 7-22-5h about 3a] won’ wore Fett while walking down the hall 
a a 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (], Inquiry J, and 
6 is o find that death resulted from: Natural causes [},, Accident EK), Suicide 1], Homicide [], Undetermined cause (). 
CHIEF MEDICAL, EXAMINER DATE SIGNED 
a bet 2 aad 7a/0 ont, DEPUTY MEDICAL EXAMINER Bu29~ 
2 Ee M.D. ASSISTANT MEDICAL EXAM. a7 
a fA s 23, ee pn - DA -REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
| te arier b~ 1-54 Parkwood Cemeter Baltimore, Maryland 
ae a DATE RECD BY LOCAL | REGISTRAWS SIGNATURE 24, FUNERAL DIRECTOR - HARI 
et ro 
208 |. D-Bo-fy We é David R. Martin, i 
wa 
> oO 


t 


= 
con 


2 
BS 
-} 
ab 
oe 
“Og 
[Mag 
Sa 
BB 
ef 
eo 
Es 
a8 
ys 
Sun 
o ° 
§ 
E 33 
td 
a Es 
i] Fo 
z 28 
m BS 
a ak 
ug 
Man 
a 2s 
rogea 
ag 
4 23 
So ee 
e ze 
3 5a 
et 
E 
BE 
a 
A 
2 
oe 
oO 
ov 
4 


VS. A1bA - 5-53 e 
PLEASE WRITE P! 
age is es 


6232 06215 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... °... 


1, PLACE OF DEATH: 


COUNTY 3 imo MARYLAND 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
0) and give nearest town) (in this place) 


R 
TOWN Catonsville 


2. USUAL KESIDENCE (HOME) OF DECEASED: 


Mare 
srare Maryland county 
GITY Ar outside corporate limita write RURAL and give nearest town) 


pe TOWN Aah tinh, 


HOSPITAL OR STREET ° (If rural, give location) 
INSTITUTION OR . G en J A ADDRESS. _, 
STREET ADDRESS Spring Vrove “tate Hospital 5000 Beaufort Jvenue 
es pa (First) (nite) stian (Last) a. Boss (Month) (Day) (Year) 
(Type or Print) Aucust Rees DEATH +... 1S) 
5. SEX: | 6. ceL Or OR i. Ree ra ty anh 8. DATE OF Gita? 7S 5.49. AGE lest birthday:} Ff UNDER 1 YEAR | IF UNDER 24 HRS. 
XM 4 : ry a's B 6 
Male | white (Speci): Single | March 29, *a@h WT? vs. [ni ina pony 


work done during most of work life, TRY: = 
sseot retire) aparece 
13, FATHER’S NAME: 
f Louis #ssi 
15, Was Deceasep Ever IN U.S. ARMED ntaet | 16. SoclAL Securtry No.: 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR / 11. BIRTHPLACE (State or foreign country):} 12, CITIZEN OF WHAT 
INDUS’ | COUNTRY? 


14. MOTHER’S MAIDEN NAME; 
Mary Grandgreiper 


(Yes, no, or unk.)| (If Yes, give war or dates of BP a SE eo 


Unknown _|#erviee) Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION Q Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 


> ONSET AND Deato 
Lome cause 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE TO 
stating underlying-come Inst ( T'racture of right hi 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR COND " 


ITION CAUSING DEATH. ... ae 
20. AUTOPSY? 
YesA] Not] 


19a. DATE OF OPERATION ‘| 19b. MAJOR FINDING OF OPERATION: 


Apne... decubitus...gangrene. 


la. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, 2ic. (City or town) - (County) (State) 
PRIMARY §) or CONTRIBUTING 0 OF street, office bldg., ete., | fe : 
CAUSE OF DEATH. INJURY spits Catons Da i 4 


tid, TIME (Month) (Day) (Year) (Hour) ie, INJURY OCCURRED |_| 2if. HOW DID INJURY OCC 
OF While at Not while 
INJuRY 5-20- : M.| work at_work ¥ ; 

22, I hereby certify that I took charge of the remains described above, held an Autopsy h), Inspection (], Inquiry (), and 


find that death resulted from: Natural causes [], Accident @), Suicide 1], Womicide [1], Undetermined cause (]. 


RtPushed dow by 


1 E é Q+<- CHIEF MEDICAL EXAMINER DATE SIGNED 
Sa 7070 DEPUTY MEDICAL EXAMINER ” Y 
- M.D. ASSISTANT MEDICAL EXAM. Fela Sh 


23. BURIAL, CREMATION, 
Perfor ee 4 | 
ura 


ie a REC'D BY LOCAL REGISTRAR’S SIGNATUR. q ~ 
eee yi Gee (een 


DATE THERWOF LOCATION (City, town, or county) (State) 


| B imore, Md, 
Y 


UNERAL DIRECTOR, 2 


| NAME OF CEMETERY OR CREMATORY 


ADDRESS 


06216 


6233 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 6 Ree. Dist. No... censonnos 4 


Se ee SS EE es 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME), OF DECEASED- 
COUNTY r 


BALTIMORE STATE “MD, COUNTY 


MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporste itmits, write RURAL and give nearest town) 


OR eive nearest town (in this place) OF 
“HOSPITAL oe Hoe BPE pave = of f—||—streer 2: ALTIMORE | (e ee Tocatfon) = 
STREET aDDRess 0986 River Drive Road Apbeess 837 RUTLAND AVENUE 


3. NAME OF (Firat) (Middie) (Last) | 4. DATE (Month (Day) (Year) 


DECEASED E ro) 
(Type or Print) Walter Edward EVANS DEATH 7 19 
5. SEX 6. teRO mo ak RACE | cH AT ARRIED, 8. DATE OF BIRTH | 9. AGE iast birthday | If under 1 Koad If under 24 bre, 


MALE IDOWEDGIHHARCED. | 3 /20 /1939 | 5 ym, (onthe | Houre | Min. 


10a, ake AS OCCUPATION (ey kind of work | 10b. Kino or Business on 11. BIRTHPLACE (State or foreign country) US ere! or WHat 
oneduring most of working He. even If retired) | INDUFERE 9.6 7) ince Edward Co.Va. 
13. FATHER’S NAME | 14. MOTITER’S MAIDEN NAME 


6n 
Re Was Decerasep Ever IN U.S. Anwep Forces? | 16. Social Security No. | 17. ISO RTART AND ADDRESS 


Pm ¥ or ae a Re yoo. give war or dates of None Rosa Evane 837 Rutland Ave 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEaTs 


550,53 DROWNING 


Immediate cause Gh) Netereten ce 


The correct age 


item of\in 


ply every 


lease whe the causes of deat) 


~. 


UNFADING INK 


— 
is especially important. Physi 


Antecedent cause(s) 
Diseases nr conditinns, if amy, (1b) <aceseesseseccnoeecsene 
giving rise to tha above cause 
stating the underlying cause lant 
te) 
4. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death, 


19a. DATE OF OPERATION 1%. MAJOR FINDINGS OF OPERATION oy 


21, EXTERNSL CAUSE WAS _ | PLACE (Home, farm, factory, street, Y OR Ti UN TY, (STATE) 
PRIMARY eno 2| QEUBAGK: RLVER : 4 EDGEMERE, BALTO.19 ‘BALTO. “MD 


CAUSE OF va 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED _ MOR aaTA Ex?! Y, OCCU 
OF hil Not whil 
insury 7--13-=54.~62 3aPM work inci | aity ‘Pell from boat. 
22. 'I certify that I took charge of the remains described above, held an Ceeeigt| |, Inspection |, Inquiry (] thereon and from the evidence 
obinined by. ape nea Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
jcida*}, homicide ), undetermined (1). 
gree oF title) ADDRESS DATE SIGNED 


cians: p! 


Zz 
ie 
a 
a 
e 
a 
rs 
© 
= 
cee 
2a 
i 
ie 
H 
ra 
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= 
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PLEASE WRITE PLAINLY, 


ae ‘AL (Specify) 


Date i C'D BY LOCAL EGISTRAR'S SIG. INATURE, } RE 
, cA CA 5B 
- ‘ Sa el 


23, BURIAL, CREMATION gp THEREOF 


VS, AL5A 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item 


VS. A15 


he correct 


ion carefully, 


% 
clearly and legibly. 


a 


please write the causes of 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06217 


OB Pe O14 hl x 3 a an Pl . v 

6 2 34 CERTIFICATE OF DEATH Ree. Mieke. 
PLACE OF DEATH: a = — ; Z. USUAL RESIDENCE (10ME) OF DECEASED: 
COUNTY a) alk o- ‘GC oO. MARYLAND STATE YW &. __ COUNTY wel . 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) i o place) Pen 

Eos ee ay Ess 5 

TIOSPITAL OR STREET Tif rural give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS : (Watem ane RUN Tes ain th 


3. NAME OF 


DECEASED: (First) Middle) (last) |* pete then ay (Day) (Year) 
(tyne oF Print) Ww Na, Shel dram: Syhy 6 oo 34 


8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: Ir \\Nork 1 YEAR| [PF UNDER 24 HRS. 
RACE: WIDOWED, DI ‘ORCED, ths Days | Hours | Min, 
Parnal \21 \o 


" (Specify): Ww! ~ 


. M 
oaka- 1845 y Meta 
10b. KIND OF BUSIN OR z THPLACE (State or foreign country) 


10a. USUAL oe Give kind of n : |12, CITIZEN OF WHAT 
work sone une most of gvorking life, INDUSTRY: COUNTRY? 
even ired) : 
Cooke P _Fwwes | RAAAR A. ¥ é _ 


13. FATIIER’S NAME: 14, MOTHER’S MAIDEN NAME: 


Biweahk  Rowmee Ch pele QW) ses 


15 Was Deceasen EVER IN U.S.ARMED cae Soca Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of ase 049-76 bf Vv 0 X Sawada & Wed } 0 


service) \nwo 
18. MEDICAL CERTIFICATION eal eee 
1. DISEASES OR CONDITIONS DIRECTLY LEAD ‘© DEATH Gaaheaneee 
Lnweninte cause (a) . 


Mendy Braves, | Sere 
Antecedent causes (s) ae aly ae) ge ont CaP blegrvecte Qa) eae) Alls /O “GES 


Diseases er conditions, if any, (>) 
giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


(©) | 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a 
related to the disease or condition causing death. ae 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
y | Yes NoO 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF yy mee blde., ete.) | 
HOMICIDE INJUR ea c 
TIME (Month) (Day) (Year) (Hour) naguRY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) OSS Sl Gt i a, ee eee 
22. I hereby certify {hat I attended the deceased from ..e2=...,19 Se, to... //&.., 1927, that I last saw the deceased 
alive on ...... 2, Up 19.3.3 » and that death occurred at . 1. ALM. :, from ‘the causes and on the date stated above. 
SIGNA’ RE 2 Ee or title) ADDRES: DATE SYGNE) 
Quick ¥3¥ Cov Wn Cot m b- Vin 
23. BURIAL, (OREMAT! NAME OF CEMETERY OR CRE oe aes Si Stage) 


REMOVAL ia 


ee 


a 
E 
4 
a 
2] 
iat 
om 
a 
o 
ij 
=< 
a 


ation carefully. The correct age 


item of info 


Supply 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians: 


especially important. Ph: 


is 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
62 35 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore SRD STATE Maryland county Bai timore 


~GITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give nearest town) 7 
oF give nearest town) Kingsville X Gn this place) rao King. sville 
HOSPITAL OR STREET (If rural, give location) 
N 
STREET ADDRESS Sunshine Ave. appResS Sunshine Ave. 
5711-575 cc SR Cosi” =e eres oo 
3. NAME OF (Firat) (Middle) (Last) 4. pa (Month) pe 
DECEASED a 
(Type or Print) Emma M. Felber | Beate July 27, ° 15h 
5. SEX €. COLOR OR RACE ke 7,SINGLE. MARRIED: $. DATE OF BIRTH 9. AGE lant birthday | Tf under T year Atami bre, 
aye 


F, W POW yRINORGED: | ¢ + 26,1877 76. ym. | Menthe | Pave | Hours | Bein. 


i USUAL Gage ean eat sueee 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CivIzeN oF WHat 
ven If r TR’ YONTR' 
eee WL ee ee ove Ht reseed) | Ee etome: Baltimore Maryland. | casi 


“TS. FATHERS NAMB 14, MOTHER'S MAIDEN NAME 
Caleb Spicer | Margaret Brown 


15. Was paren AAT EE U.S. ARMED Ponca 16. SOCIAL SecuRITY No. It, INFORMANT AND ADDRESS 
‘Sogo suaigesremaenty hes iar TA Baikourts Mr. 0.G. Knight Upper Falls Md, 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42 Immediate cause Or Cows Ande © lanka Varn alan Core 


Antecedent cause(s) 
Diseases or conditions, if any, (b)--......... 
giving rise to the above cause 
stating the underlying cause inst 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


tS 
Conditi tributing to the death but not care: ty - ae 
Felated to the disease of condition causing death. 3} wnt aul Oped tee ee | oT 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. ACCIDENT Specif; PLACE (Home, farm, factory, street ‘CITY OR TOWN: 
ACCIDER Specity) BLACK, (Fiore, faras factory, a C i} (COUNTY) GTATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) © | Minteat OCCURRED : HOW DID INJURY OCCUR? 


(6) ie at Not While 
INJURY a At work 


22. I hereby certify that I attended the deceased trom LAK: PO AG naiy tO flavate i aaa 7 wf, that I last saw the deceased 


alive on..t¥4y ~6....., 0S, and that death occurred at.. A... ..m., from the causes and on the date stated above. 
SIGNATU ne title) ADDRESS DATE SIGNED 


23. EPS he ead ATE THEREOF NAME OF CEMETERY OR CREMATORY 
ry vet Cemetery! Baltimore Maryland 


DATE REC'D BY LOCAL wes 'RAR'S SIGNATU; 24. FUNERAL DIRECTOR ADD! 
biG 9 2g-t¢ | ARS a = é zee Henry Sander & Sons Inc. 


a 


x 


VS. A15— 10- ® 
(-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


Ve 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 062 19 
. 
6235 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Ba more MARYLAND state Maryland county Baltimore (Ci ty 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
Town wt, Wilson | a Town Baltimore 31 Aub jue 
INST TCR on SDbiies Le tl age 
STREET apDREss Mt, Wilson State Hospitql 2102 Aliceanna Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) —§ Georre Fisher | peatH: 7/22 19 Sy 
5. SEX: 6. COLOR OR id SSL Sa AGED eel (ea CEA EES. ITH: 9. AGE last birthday! 1” unoen | year | IF UNDER 24H 
: Mgpths H 3 
M W (Specify) : Patek] > 12/15/1895 58 om | 7 ee ey 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Wat chman 
13. FATHER’S NAME: 


George Fisher 


15. WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


OR INDUSTRY: COUNTRY? 


Bureau of Harbo Baltimore, Marylan U.S.A. 


14, MOTHER'S MAIDEN NAME: 

Bessie Reynolds 
17. INFORMANT & ADDRESS: 2102 Aliceanna St 
e 


108. KIND OF BUSINESS ne fae ees (State or foreign country): [12. CITIZEN OF WHAT 


1s, SOCIAL ScuRITY No. 


lo of service) Unknown George J, Fisher,Baltimore 31, Md, 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH one ANG: -OKRTR 
DNh« x a 
iMEDIRTE (CAUSE cay Bronchogenic Carcinoma, right apace over 1 yr. 
ANTECEDENT CAUSE (8) Omens approx. 
DISEASES OR CONDITIONS, IF ANY, cs) Pulmonary Tuberculosis; far advanced|a yrs. 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
tc) Generalized Arteriosclerosis over 1 yr. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


2 4 YES no] 
21a. ACCIDENT WAS UNDERLYING (] | 21s. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bidg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
iZ1o. TIME (Month) (Day) (Year) (Hour) Gin NIUBY. OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY ‘eae A eh hag 
M. at sist at work 
22. I hereby certify that I attended the deceased from ef = :. 199}, to , 19. Sl that I last saw the deceased 
alive Ga Tey G Sa ee « 19. 2) and that death occurred at /? Ze M, “from the causes and on the date stated above. 
SIG ADDRESS DATE SIGNED. 
Wm, Newcomer uo. Supt., Mt. Wilson, Mad. 7/23 
. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burien” «17/26 Sh St. Stanislaus Cemete Baltimore Ma. 
REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY LOCAL 
REGI 


237 5b. 


M.F. Sadowski & Sons,1608 Eastern 


RVénus Bat VaMoregne 


Dte2s_- ‘wa: 


MARGIN RESERVED FOR BINDING 


et age 


be 


please write the causes of death clearly and legibly. 


ysicians 


ally important. Ph; 


is especi: 


2 
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B 
3 
ae 
a 
a 
S 
a 
4 
A 
1<) 
z 
ok 
a 
oy 
a 
~ 
iss 
— 
B 
3 
a 
3 
By 
a 
B 
E 
>} 
i 
I 
4 


“. PLACE OF DEATiN- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


6 ARYLAND STATE DEPARTMENT OF HEALTH 06220 
23 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.5. 


COUNTY 
MARYLAND 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY ete (IE outaide corporate limits, write RURAL and give nearest town) 


OR ‘lve nearest: (in Lthis place) 
TOWN” P32 Lto afl Zr yes TOWN x 22/ 
HOSPITAL OR STREET Gt rural, give location) 


INSTITUTION OR e ADDRE} = mn 
STREET ADDRESS ta <4 a a. 


3. NAME OF (Middle) 4. DATE (Month) (Day) (Year) 
DECEASED . 


DEATH 
6. COLOR OR RACE Oe SINGLE, MARRIED, = i 9. AGE inst birthday | If Ander I year z 
% WIDOWED, DIVORCED, | ays ae Min. 
Bpeeity a] > ' 
10b. Kinp oF Business or j 11. BIRTHPLACE (State or foreign country) | 12. Citizen or Wuat 


INDUSTRY e/a Counts: 
Foe paca Rattioes <2 a 
ke MAIDEN as 


15. Was Deceasep Ever IN U.S. ArMED Forces? | 16. SoctaL Security No. 
(Yes, no, oy unknown) EA ai give war or dates of 
jeer vice) 


(Type or Print) 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY DING TO DEATH ONset AND DEATH 


A) rs 
Immediate cause (a)-- ex Z ears ; Ceuleltes 
Antecedent e 
usectetceme  Dilercrdlheber Vea Viduba deatort oa 


giving rise to the above cause 
stating the underlying cause Laat, 
© 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. og (Specify) | oF BURes iHombs farm, seem epee atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


UIC office bidg., ete. 
HOMICIDE INJURY ‘ 


Whilo at Not Whlio 


TIME (Month) (Day) (Year) (Hour) Rane OCCURRED | HOW DED INJURY OCCUR? 
PNJURY m Work 0 At work 


22. I hereby cgrtify that I attended the deceased from + ee 


and that death occurred hem 
(Degree or title) A 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10 -2® 


‘LY, WITH UNFADING INK. Supply every item of inforfnatiormcarefully. The 


PLEASE TYPE OR WRITE P. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


/MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06221 


6238 CERTIFICATE OF DEATH Reg. Dist. No. 3.2... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME? OF DECEASED: 

county Baltimore MARYLAND STATE. Maryland COUNTY 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY gitvut outside corporate limits, write RURAL and give nearest town) 
OR and give pea eae) 5 (in this 6232 
TOWN aton iy ince b- ae TOWN Baltimore 2 1% 
HOSPITAL OR seins Grove state Hosp ie STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Bal timore 23, Maryland 


1729 Harford Avenue 


3. NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) ia 
DECEASED: s 4 OF 
(Type or Print) Julia B ELE DEATH: / = 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) IF uNocR 1 YEAR| IF UNDER 24 Hns._ 
es WIDOWED, DIVORCED, Mos “Dass. | Sefours 
nate 


Female 


(Specify): 5 ingle 


11-1-1878 | 7S om. 


al 


HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS If. BIRTHPLACE (State or foreign country): |12. CITIZ 
work done during most of working lif OR INDUSTRY: ey coun Baars 
even if retired) : Housews= Baltimore, Maryland U.S.A 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Cornelius Frazier 


Z EC a . 17. oR & ADDRES: 
°, : Bat 2 7 
fr) ie service) fa * Hospital roc ords 


13, WAS DECEASEO EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 
(Yes, r unk.)j (If Yes, giv ir or dates 


Ww —" 
18. MEDICAL CERTIFICATION emg INTERVAL ipciven 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
4 hav t if 4 
IMMEDIATE CAUSE tay _Infarcted pneumonia 5 days 
D 
ANTECEDENT CAUSE (S) Ee + : re 
DISEASES OR CONDITIONS, IF ANY, te) Pulmonary and intracardiac thrombosis 5 days 


* GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
(ce) Arteriosclerosis cardiac vascular disease |years 
Imo ER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. Guronic bronchiectasis years 


19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


bie’ °2)| NO (=) 
21, ACCIDENT WAS UNDERLYING [J 218, PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from ........ cece Boy TO ny 19... that I last saw the deceased 

alive on .......0.. ....+-, and that death occurred at 9 LSM, from the causes and on the date stated above. 

SIGNATUR! ae ADDRESS DATE SIGNED 

au mug Raa M.0. Spring Grove State Hospital 7-13-5h 

23. BURIAL, a Chase we LOCATION (City, town, or county: (State) 


DATE THEREOF NAME J CEMETERY oR CRI MATOR 
MOVAL (SPESIFY) 


2-14-54 | 0.07, 7200) 


e 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE AQDBFSS— 
REGISTRAR 2-13-54 oi LY, = KM Se roe ave JZWC ye) iL, 


MARGIN RESERVED FOR BINDING 


VS. A15— 10- ®@ 


4 


PLAINLY, WITH UNFADING INK. Supply every item of information 
please write the causes of death clearly and/legibly. 


iclans 


tant. Phys 


lly impor 


correct age 1s especial 


PLEASE TYPE OR WRI 


M pe 6222 
ARYRAND STATE DEPARTMENT OF HBALTH—BALTIMORE, 18 0 2 


q q 0 . ZOD 
Item 13,14 Film glee, 8/2A3EBTIVICATE OF DEATH pe: tes. 
1. PLACE Be 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY a ut bai ___ MARYLAND STATE “county ___ 

CITY (If ov pide corporate limits, write RURAL| LENGTH OF STAY CITY (If outsj#y corporate iimits, write RURAL and give nearest town) 

OR a ve péarest town) , (in this place) OR 

TOW ; TOWN 


HOSPITAL OR : 7 STREET If rural gfve location) 
INSTITUTION OR * ADI ESS Z 
STREET ADDRESS Ate (AAT RO Ot 


4. DATE (Month) 


3. NAME OF ‘irst) (Middle) ~ (Last) 
BES, EVRY PLALEDLN | Bam: 7-2] - eV 
fF BIRTH: 


5 SEN 6. Rage OR |7. SINGLE, MARRIED, 18. DATE 9. AGE last birthday| 
RA % 
ft Zo £4 aa 
bi U ye 
f 


WIDOWED, DIVORCED, 


onths Hours | 


Days 


fe 


r foreign coun! 


BUSINESS 
STRY: 


y: (12. CITIZEN OF WHAT 


10e. KIND 
OR! COUNTRY? 


Ctl riedman 


415. Wag Deceaseo Ever IN U.S, ARMED Foncest 


(Yes, no, or unk.)| (If Yes, give war or dates 
4 of service) 


46. SOCIAL SECURITY No. Estes & A 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


uf ‘ (AY Gp Bam eberetet. 
IMMEDIATE CAUSE hoa A dransas Fyn, — 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) ‘ Onecnsn y Sve 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yves—] No wy 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21s. PLACE (Home, farm, factory. 


(21a. ACCIDENT WAS UNDERLYING 
OF INJURY street, office bldg., etc. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . Dias... 198% to ry 193.“ that I last saw the deceased 
alive on ..... WW... ws, and that death occurred atl YA M, from the tauses and on the date stated above. 


‘i (State) 


; ‘ ane CK 
URIAL, CREMATION, THEREOF — OF CEMETERY OR CR AJPRY LOCATION ( , town, or county), 
MOVAL oy Z : a VY p j 


23. 


SIGNATURE ADDRESS DATE SIGNED 
: (ot OE he YUIISY 
DATE 


EL 


DATE REC'D BY LOCAL REGISTRAR’'S SIGNATYR 4. FUNE DIRECT: 
REGISTRAR f a Hs 
I-A € wee. gd. iC Aloo 
——— 


ie — 


item of information carefully. Thi 


So 
Zz 
& 
Q 
ig 
-} 
4 
i=) 
fe 
e 
4 
a 
n 
& 
om 
a 
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oe 
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ipply every f 
ant. Physicians: please write the causes of death clearly and legibly. 


FADING INK. Su 


PLEASE WRITE PLAINLY, 


.: 
b Q 4 8 MARYLAND STATE DEPARTMENT OF HEALTH 0 62 23 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY j STATE 


col 
7, # 4 MARYLAND Za 
CITY (If outside corporate limits, write RURAL and |] LENGTH OF STAY writ? RU! and give nearest 
wet give nearest town (in place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES§ 


3. NAME OF ‘ 4 i iy e (Month) ‘Di (Year) 
DECEASED J ce: OF ee 
(Type or Pritl Hii ALLA oa Ae, DEATH +] o 12) 

KiCOLOR GR RACE | TAINS LE, MARRIED, ‘ DATE OF BIR’ £, | 9. he birthday | If under 1 year jIf under 24 hrs. 

; . a pa 


a>) Qo ( ay? BoED Ag /) eS Pp? Moot Days [Hours ee 


10s. USUAL OCCUPATION (Give kind of ted | 10b,/Kinp oF BuSINESS/oR | U1 LAR -THPLACE (State or foreign country) ee Citizen or Wat 


done during moat of working life,/even if re INR oR AA Or <7) J pre Z 


SS W 14. MOTHER'S MAIDEN NAME ( 
Z ee PT 21 
15. Was Deceasuo Ever IN U.S. Anwep Forcus? | 16. SoctaL ity No. 47, B yp RMANT —7 i} Do - 
es, no, or unknown) i iss give warordates of S/; 2-3) ¥S hee Ban | 
18. MEDICAL CERTIFICATION 
f AL BETWEEN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH» . ONssT AND DeatH 


Immediate cause 


Antecedent canse(s) 
Diseases or conditions, if any,  (h)_..........-., 
giving rise to the shove cause 
stating the underlying cause last, 
(e) 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease ot condition causing death. 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


J Yes No 
21, ACCIDENT Sy PLACE (Home, farm, fact street, CITY OR TOWN: (COUNTY, STATE, 
eGicipe (Specify) of tory, ¢ p) ( ) ¢ ) 


offico bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not Whiie 


m. Work 


22, Y hereby certify that I attended the deceased tromZ 20-22, / a. . to, 5 192.1, that I last saw the deceased 


24, 054, and that death occurred at... "Am., rom the causes and on the date stated above. 
4 (Degree or title) DATE SIGNED 


<i 


J 


item of information carefully. The correct age 


IARGIN RESERVED FOR BINDING 


NFADING INK. Sy 


ipply every i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH U: 


VS. A15 


6193 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


i's Ce Say ti 2 Srane RESIDENCE (HOME) OF DECEASED: 
altimore Sih AE Ma. Batiittiore 
CITY (If outside corporate limita, write RURAL aod | LENGTH OF STAY CITY (If cutai i 
oe ee pes ape ita, ‘RO | ‘Gn , in (It outside corporate limits, write RURAL and give neareat town) 
TOWN ‘aM Putus © YS _i|_ TOWN Arbutus 
HOSPITAL OR STREET (if rural, give location) 
i= 
Tee OTION Ce 1253 Stevens Ave., ADDRESS = 1.253 stevens Ave., 
aol A Ee a ea eee a ee eee 
3. NAME OF (First) (Middie) ‘Last 4. DATE 
jE Ae ) ) (Last) ion (Mooth) (Day) (Year) 
(Type or Print) DEATH Bb a 1H 4 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under t year |Ifunder 24 bre.| 


Male White | “wipowe, aower | Nov.19,1875 Olga. 


20a, USUAL OCCUPATION (Give kied of work} 20b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WHat 
Yt 


cafpsnver trpetday ee | HRY idine Md. & 


13. FATHER’S NAME ] 14, MOTHER'S MAIDEN NAME 


Elizabeth Foreman 
16. SOCIAL SacuRITY No. | 17, INFORMANT AND ADDRESS 


Months | ye | Hours | Min, 


ary 


15. Was Decrasep Ever In U.S. ARMED Forces? 
» (Yes, no, or unknowo) | (It yon give war or dates of 
jeervice 


£8. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
Ziving rise to the above cause 


stating the underlying cause last EZ ome? UG pal, 


U. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ee Yes No 
21. ACCIDENT (Specify) PLACE ee farm, factory, Cae (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE : OF ~ office bidg., ete.) 
HOMICIDE INJURY — 
TIMES (otoatiys (aye Year)” (How) (IGN OCCURRED HOW DID INJURY OCCUR? 
— While a While 
INJURY Work” o work —~ 
22. I hereby certify that I attended the deceased fro Ba a ee? 3h19 SP that I last saw the deceased 


23, LN CREMATIO! 
af (Speeif; 


REMOVA! 
DATE Ca BY 


a 


(e.Howard Strong 3207 W.North 


S 
4 
r=) 
a 
oo 
oe 
° 
A 
E 
& 
& 
77) 
Pl 
fod 
q 
So 
I 
< 
ro 
a 


ation enrehully:" & 


ply every item of inform 


fe 


is especially important. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. Su 


PLEASE WRITE PLAINLY;- W. 


6241 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


= PLACE OF DEATIC 2 URTAE ma Op OF DECEASED. Ty 
Ties ink ki bowie ie MARYLAND : 


R elven o it poe (in this place) 


TOWN MRE EE 


HOSPITAL STREET rural, give location) 
, R 
WeronoNen, 2 (oe Essev* FD ae §_ C.ddencs 


Bee (If outside corporate Imits, write RURAL and | LENGTH a STAY gE limits, write RURAL and give nearest town) 


3. NAME OF (First) (Middle) ‘ | 4. DATE (Month) (Day) (Year) 


teen LILLIA Fobh speir/ Beam 7 = 4G 


. SEX 6. COLOR OR RACE | aE a ee | 8. RC OF aI LE BIRTH 9. AGE Jast birthday ues ir If under 24 bre. 
= g t qi 
EMGQLE LD hits (Bpeety) MR Le) ca Be ata > 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusIngss 0} [7 i. marithct (State or foreign mae 12, CivT1z5N oF WHAT 


eee of working ot ha if retired) | INDUSTRY Lo py do ry) Eryg in re Kee igs ‘ , 
'S MAIDEN N 


14, MOTHER’! 


EBEcCH eR 1p 
17, INFORMANT AND ADDRESS. KS 
ABHE 


15. Was Deckasep Ever IN U.S. ARMED Forces? | 16. SociaL SecuRITY No. 
(Yes, no, pr unknown) ae yes, give war or dates of | 


A VWe service) Davin Gotrpsrein = Ss 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY 1 ING TO Ds 
Immediate cause @)--...> 
Antecedent cause(s) 
Diseases or conditions, if any, (b).-...-.-\ 


giving rise to the above cause 
stating the underlying cause Inst, 


ee BETWEEN 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Condition contributing to the death hut not 
related to the disease or condition causing death. 


T9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


 ——S———————— oo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 


OF 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) © | hte at OCCURRED | HOW DID INJURY OCCUR? 
F 


at Not Whilo 
INJURY 
= to... Ll, 19°F that I last saw the decensed 


Wok O At work 1 
a 2 
and that death occurred at. Ls ee = from the causes and on the date stated above. 


‘ec or title) ADDRESS DATE SIGNED 
Gey bein Becd 333¢ DO Qt 7-(5- F. 


Lak CEMETERY OR CREMATORY LOCAT¥DN (City, town, or county) (State) 


EMOVAD (Spectty) Pa LU psh motor ep KeLcro 47/) 
DATE REC'D BY LOCAL EGIS' “) 24, FUNER. DIRECTOR 
OE ee: “S| Aid). é ee BAao- 2ov bcp c v2) 


Se ae Test fit Crere s/olpy & 


06226 


| 4. DATE (Month) (Day) (Year) 


BEATH 7-~Y7- 199% 


(Type or Print) 


/% 6242 MARYLAND STATE DEPARTMENT OF HEALTH 

: CERTIFICATE OF DEATH 

gItpm 1 film G168 A 6/9/54 cm = =FOR MEDICAL EXAMINERS Re. Dist. PO. ak: shed ; 
o 

<= 1, PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 

= 

pe COUNTY poltimere ee STATE “WN. Ce COUNTY 
2 “CITY Cf outaide corporate limits, write RURAL and | LENGTH OF STAY | CITY (If outside corporate limits, write RURAL and give nearest town) 
& S Teen glve nearest. 2 PWrrows Point ~ (In thla place) pa Durham 
> : PC. 10 ay ao 5 aan uae If rural. give location) 
STREET ADDRESS ADDERS? Barnes Ave. / 

3 "3. NAME OF. t) 

e DECEASED 

E 


TNE: MARRIED, Cj TE OF BIRTH 9. AGE bast birthday pee I year {If under 24 bre. 
& _ Spectyy Mare Le a 9,19 41 thet SEY [ES | Lee 
10a, USUAL OCCUPATION (Give kind of work] 10b. Kino OF BUSINESS OR - mir (State og foreign country) 12, Citizen or Waat 

done duying Bayt ChNs WHEN Lee | tired) | Inoustaze ] F arolings Goren 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ames D. Gooch | Sudie Martin 
15. Was Dackasep Evér IN U.S. ARMED 16. Socian Security No. 17, INFORMANT 


3 (Eee ng, or tnkcnowyy | (i yes, a liz. W. Gooch, Durhem, N.C. 
18. MEDICAL CERTIFICATION 


FORCES? 
ds yf 


INTERVAL BetwEEN 
1. DISEASES OR CONDITIONS ~~ iid ia TO DEATIL ONSET AND DEATE 


Immediate cause fa), 


Zantecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 


stating the underlying cause last 


fe) 
Hi. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contrihuting to the death but not 
telated to the disease or conditlon causing death. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 


oa 
=a 


\ 


(CITY OR TOWN) 
PRIMARY CONTRIBUTING [) 
CAUSE OF DEATH. 


OF office, bid, 


rails IMARY bog CAUSE WAS 
INJURY. 


PLACE (Home, farm, TARE street, 
te, 


TIME (Month) (Day) (Year) ow INJURY OCCURRED 
OF _ ft While at Not while 
INJURY = = m. work 0 at work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


22. I certify that I took charge of the remains described above, held an Autopsy C), Inspection Ee Tnquiry (Zethereon and from the evidence 
obinined by said Aulopsy, Inspectionor Inquiry, find that said deceased cied on the day stated above, and death in my opinion resulted 
from: natural causes [], accident Liy~suicide (], homicide (], undetermined (2. 

SIGN, RE egree of title) ADQRESS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


DATE SIGNED 


Liuhaclevy' hep TPP, 
E OF CEMETERY OR C . 


Lew moriel paxk Dur, 


24. fava DIRECTO!) 


oward fl. Hubbard,€108 Wilkens Ave. 


23. BURIAL, CREMATION | DATE THEREOF N. 
REMAMEWET | 7-29-54 | 


EC’D BY LOCAL ] 


W0-S¥ 


VS. AL5A 


MaryYLAND 6243 


‘CERTIFICATE OF DEATH 


1. NAME_OF DECEASED 


(Type or Print) FLoe ENCE 


3. PLACE OF DEATH: fey 
a. Baltimore @ity, Maryland Bat ve 


GOKSHA 
Maas COUNT 


06227 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No. 


~] 2. DATE : ; 
OF Ly Oe 
DEATH 
4. USUAL RESIDENCE (Where deceased lived. If inne 3 residence 
A, STATE COUNTY before admlsolon) 


B. Ft -NAME-OF (If not in hospital or institut 
HOSPITAL OR 


ould be’carefully supplied. 


Every item of information 
ms 


+] 


Physicians: please’.write, the causes of death clea 


—— 


MARGIN RESERVED FOR BINDING 
UNFADING INK. 


2 is especint. 


oq 


correct a 


‘ PLEASE WRITE ml 


oe give street address or| 


location) 


“I und AU. ‘fSacti ns Re Met _| 
c. CITY OR TOWN (if outside corporate limits, write RURAL and ive | 


18. 4 ; 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. &., 
heart failure, asthenia, etc. It means the disease, 


iz 


It 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


hee DATE OF OPERATION 198. CONDITION FOI 


‘uo op SESSA, 


AL CERTIFICATION 


WAS PERFORMER ay 


INSTITUTION = a 
= unt UK township) 
e toe. Ceoan Yep, , DANOMK FB. 2 NAG HD we COUNT 
a YG tas Beare CC, Yrs, || D. STREET ADDRESS (If rural, give location) 
a Dik 
Bo Mos. = 
& ||_c. Length of stay in Baltimore Days “Tb OF Cea ro una AK | 
3 || 5. SEX 6. COLOR oR RACE | 7. SINGLE, Nuala 6. DATE OF BIRTH ‘9. AGE (in yeurs] i Under | Your | if Under 24 Homa 
E pe le WiDOWED, DIVOR' D (Specify) 3 ¥ { fo) A last birthday) [Monthe: Daye |Hours: Min.* 
% bo TARUEY 7 oh 
ic 10a! USUAL OCCUPATION (Givekindof; 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF 
prere comee as Oe emma WOVE Baer Po iftetired)| INDUSTRY VITAL WHAT COUNTRY? 
|_ Howe WEE Woue 4 Ane cAN 
13. FATHER’S NAME . 14. MOTHE MAIDEN NAME a 
V1 6NA bef Knoun. . 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL 
(Yes, no or unknown) | (IC yes, give war or datos of service) security no. | 17: 'NFORMANT WE Page 8 Ar th 
Enory | Gousna 


INTERVAL BETWEEN 
ONSET AND DEATH 


io saa 


CAUSE OF DEAT! 


ba 


.§ injury or complication which caused death.) | oUE To diese cough cOnck 
ANTECEDENT CAUSES Suloocs she 
B) wreesens. 
DISEASES OR CONDITIONS, IF ANY, GIVING xe 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION Last. 
ww) (c) 


If OPERATION WAS RELATED TO . AUTOPSY? 


R WHICH OPERATION _OPE 
chUSE-OF? DEATH, ENTER 


al 


22.1 hereby certify that I T attended the deceased pron tft 19. SY, Se Ee 19.S*¥ that I last saw the 
|| | deceased alive on_7/7____, 19. 8"*., and that death occurred at_ x. m., from the causes and on the date stated above. 
23a, SIGNATURE 235. ADDRESS . id 23¢. DATE SIGNED 
| |#. Ha@rewer < | ASSEN IFAS up | Clow CRIMAULA CA ae | afi. 95% 
| 24A,, BURIAL, CREMA-| Sam DA’ 24c, NAME OF CEMETERY OR-CREMATORY | 240. LOCATIG =e town, wi: (State) 
nom et eify) ~/3- sf } /) f 
AY) bane - ERAT a we ——7 “ABD 
DATE TAEeeREED BY | REGISTRARS SIGN = N 
Pare REGBTRAR ee é ( } Xz. ew %. TF] q 
| Por etsy LI = iu Ly bw 


@ Z 
VS. Al5— 10-5 (— 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§6228 


- 6244 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND __ state Maryland county Baltimore 
city (If outside corporate limits, write bite LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Parkville TOWN Parkville 
HOSPITAL OR STREET (If rural give tocatton) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3029 Willoughby Road 


30297 Willoughby Road 


(Last) 


3. NAME OF (First) (Middle) | 4, DATE (Month) (Day) (Year) 
{ype or Prin) Mr, George Louis Grund July 19th Sh 
(Type or Print Bizte) OUL 2s = — 19 

5. SEX: St RCOLOR OR |7. SIHSEE NAR 4 8. DATE OF BIRTH: pares Sree ‘IF UNOER 24 Hee. 

ACE: Months| Days | Hours | Min. 
male | white (Spec#¥)? married | Apr, 2h, 1888 if 66 cc | 

HOA. USUAL OCCUPATION (Give kind of/ 108. KIND OF “BUSINESS Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
suiny etre) ectrician Baltimore, Maryland USA 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

George Lovis Grund Emma_Muhly 
18, WAg DECEASED EVER IN U.S. ARMEO FORCES? | 16. Soctat Secumity No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates 
4 of service) 


21-01-7139 


Mrs. Amelia C. Grund, 3029 Willoughby Rd, 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


Cray rae KV [G53 


rebir e 


L9S# 


“IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B> ttaotGars = 
GIVING RISE TO THE ABOVE CAUSE = nye To {2 
STATING UNDERLYING CAUSE LAST. 
cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


YES [al NO Oo 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town} (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 


aia Pie oaks OCCURRED 
OF INJURY Whil 


Not while 
at work 


M. at et 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from , 19.54 to. 14, 19.8%, that I last saw the deceased 
alive on ....: ak. 1G... dF, and that death ocedrpedvat ~ z y ‘ohh, from the causes and on the date stated above. 
SIGNATURE . 4 on DATE SIGNED 5 

j a a , ) 
barca N Bavrw oe am 20, GSA 

23. BURIAL. CREMATION. | DATE THEREOF | NAME OF cEwERERa LS Oe OCATION Maen town, © y (State) 

EMO (SPECIFY) x 
| "Burial Jul 22, 195), | Parlgroad Cem, Baltimore, Maryland 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


afllvieles 


REGISTRAR’S\SIGNATURE, 
= 


eonard J, Ruck, 5305 Harford Road #1), _ 


Me in 


06229 


r ~ 
MARYLAND. ?. & 24 STATE DEPARTMETT OF HEALTH 
Item 9, Film G158 7 


1/8/84" fey CERTIFICATE OF DEATH 


1. puis 3 ‘a DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
BaAecsre: MARYLAND “Aid. DAATS- 
ee oe eae eG limits, write RURAL and ba ee on a pa Cf outside corporate limits, write RURAL and give nearest town) 
re 1 0) - - un is place) 
TOWN OD TovSV/LLE TOWN CAT OMEVILIGE 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
street abpress //% 4. DE £CHwWesm AYE. SOS W BEECH WwW 4 oP? RD. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED — OF an 
(Type or Print) ELEANOR Xe HALL | DEATH 1 
6. SEX | 6. COLOR OR RACE Fae F Be SED Ee 8. DATE OF BIRTH 9. AGE last birthday a pea nee br under 24 hr. 
7 
Teocty) Mt Orel ae PVE. &, 18 §/ 72, ie | — peel pe: 
ie USUAL OCCUPATION (Give kind ted} | IB: Kinp oF eee om | 11. BIRTHPLACE (State or foreign country) | Woe or WHAT 
one during moat of working life, even if retir NDUSTRY UNTR’ 
‘WovsewiEe al SA OAE MD. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PETER MAES 4AYKA F. REEIEK 
15. Was Deczasep Ever In U.S, AnmeD Forces? | 16, Socrat SEcuRITY No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If year, give war or dates of 
— service) 


Cig ae 
&. RAL -10¥ It. Vom aH. 
16. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO 
Immediate cause (a)... ay 
{Ga 


//7 & antecedent cause(s) Manin dlag ds” sores Gr lene 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last ©.. 
Il. OTHER SIGNIFICANT CONDITIONS _ 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 1] No 6 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specify) ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete. P 
HOMICIDE frrur¥ : 
TIME (Month) (Day) (Year) (Hour) ind OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY “Work O_ At work 1] 


= — INURE eS <' 
i 22. I hereby certify that I attended the deceased front’ eels a! WF 10 abe | ws 95%, that I last saw the deceased 
, iy 


., and that ‘death occurred at.. ts 30A- Ae from the causes and on the date stated above. 


he. 5 2) TS: cad age: 7 Herve . é a LZ, 1é. ite 


23. BURIAL, CREMATION | DATE ~7 NAME OF CE. sexis, Os REMATORY LOCATION (City, town, or county) (State) 


REMOVAg. (Specify vy 3 wl Z 


DATE REC'D BY, LOCAL | REGISTRAR'S SIGNATURE 2. Fl ERAL DIRECTOR DRESS: 
REG. | ye id, A pd. 
‘ A . - 


LAINLY, WITH UNFADING INK. Supply every item of formatiorpghrefully. The 


o 
Z 
a 
a 
4 
i-<) 
& 
o 
i 
a 
S 
& 
23] 
n 
Q 
3 
A 
a 
o 
a 
< 
= 


VS. A165 —10- ® 


~ 


i 


i" 


correct age is especially important. Physicians 


PLEASE TYPE OR W! 


ly, 


please write the causes of death clearly aad |: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06230 
C246 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county 


CITYIIf outside corporate limits, write RURAL and give nearest town) 


COUNTY Baltimore MARYLAND 


ety {If outside corporate i iimits, write RURAL CeNeone ny ay 

Town ‘fort Howard | 34 Bays town Baltimore F 

HOSPITAL OR STREET cIf rural give location) 

STREET AdDRess Veterans AdministrationHospithl “°°**°4333 West North Avenue J 
3. NAME OF (First) (Middle) (Last) 4 pare (Month) (Day) (Year) = 

GSE ORE rint GEORGE (NMI) HANDY Beata: July 24 19 54 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 


9, AGE last birthday 


62 yrs. 


Ir UNDER t YEAR. 


Months 


IF UNDER 24 Mas. 
Hours 


Male Boiérea| GreattMarrie 6-26-92 lg 


Min. 


NOa. USUAL OCCUPATION (Give kind of 


11. BIRTHPLACE (State or foreign country) : 


Baltimore, Maryland 


108. KIND OF BUSINESS 


Car&® CORpEY 


12, CITIZEN OF WHAT 


ce ae 


oon recs Sawai 


13. FATHER'S NAME: 


14. MOTHER'S MAIDEN NAME: 


Sara Johnson 


Tom Handy 


18, WAG DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or upk)| (If Yes, give dates 
2 tes Si service, WNL. 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


Unknown Clin,Rec.Vet.Adm.Hospital,Fort Howard,Md. 


If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


194. DATE OF OPERATION: 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Te cas ca) PAPILLARY ADENOCARCINOMA OF COLON 6 KONTHS 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(cc) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES o NO G 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


ZileE INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


VA M. 


22. I hereby certify that®Xattended the deceased from JUNC 23, 19. BA to July. 24, 1954, WROpLAteamthadecenad 


Adberonncooooconocadfocaox and that death occurred at 8: 255 M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
BEN STORER, H.D. wo. VAH, F Maryland 7-24-54 
23. BURIAL, a" DATE THEREO! NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (State) 


bog Oe | 7-28-54 | pattinore National Beltinore Maryland 


DATE REC'D BY LOCA REGISTRAR'’S SIGNATURE FUNERAI ADDRESS 
RESO ARS. aie. : io ea : ee bss << coal “ERT s Funeral Hone 


lly. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06231 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. NAME_OF DECEASE 


(Type or Print) ‘th sep L2E- LAM. Me. yi; 


DEATH Li 
3. PLACE OF DEATH A. USUAL RESIDENCE (Where deceased lived. If inétitution * residence 
a. Baltimore -Gity, Maryland a. STATE V/ ve B. Sy before admaission) 
B FULL NAME OF (if not in hospital or institution, give street address or Via A f 

HOSPITAL OR location) |("CGiTY OR TOWN (if outside corporate PL 5s write RURAL and give 


NTIVIN 47 SRAM CIS Pre. Bak [1 nop pao 


Yrs. || 0, STREET ADDRESS (If rural, give location) 
Mos. 2 
ce. Length of stay in Baltimore Vad Days 777 LRA MES ee. aaa 
| Wado 24 


5. SEX 6.COLOR OR RACE | 7. SINGLE, MARRIED. 8, DATE OF BIRTH 9. SS et ‘oli Fodaga 
- WIDOWED, DIVORCED (Specify) last birthday, lonths; Days |Hours; Min. 
UBbira Ps [F-AS-SFEI i 
10a. USUAL OCCUPATION (Givekindof} 108. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF 
work done duting most of workjnglifo,even ifretired) INDUSTRY Bess coma yp 
Hors é OAgep Bete 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
YN Kvew Vv Li w Kvovv 
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOGIAL 
(Yor, no or unknown)| (If yes, give war or dates of servies) 5 oa, | ADDRESS S97 © 
asa =- 1f. 01-4355} lho ber] Hi {PANNA Abo 
ore OE INTERVAL BETWEEN 
| 1. Lp ef a CAUSE OF DEATH ieee SNS Omer 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. £.. 
heart failure, asthenia, ete. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 
LOCO NONS ay, cvs | gf ” “\ilceieiis i ie 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION Last. 


Wi 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH #UT NOT RELATEO TO THE 
DISEASE OR CONDITION CAUSING IT. 
19a. DATE OF OPERATION 198. CONDITION FOR WHICH OPERATION 
a ~ | WAS PERFORMED + eS 


210. TIME” (Month) “(Dayy" (vent) (Hoary 2 TE INJURY OCCURRED 
OF INJURY _ WHILE AT NOT, WHILE 
WORK AT WORK 


If OPERATION WA‘ 
F_ DEATH, ENTER 


IN 


AL CERTIFICATION 


21F. HOW FD INJURY OCCUR? 


jally int. Physicians: please write the causes of death clearly and legibly. 


22.1 hereby certify that = gttendee the deceased frotm. 4 , that I last saw the 
deceased wive on_Z/ = 2S and that death occurred at 5 Sain. aa the cakses and on the date stated above. 
yA 


ee gly ae As. 238. ADD GATE S}GNED 
—— ZZ M.D. [ef 2G/S 


RURIAU, ‘TREMA-| 248. AOL ean. NAME oF CEMETERY 9 a MATORY| 24D. LOCATION (City, town, or county) (State) 


tat | I-2 fe é57Er Cem| BAklo, Ma 


REGISTRAR’S SIGNATVRE 25. lee 3 DIRECTOR Pe 


Zt ak on OO 


DATE AECEIVED BY 
LOGAL REGISTRAR 


eure ee 


PLEASE WRITE PLAINITH UNFADING INK. Every item of information should be carefully supplied. oe 


correct age is espec 
wy 
> 


& 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6247 =oERRTIFICATE OF DEATH 


062382 
Reg. Dist. No. Bo. AG 


1, PLACE OF DEATH: 


COUNTY } > allean in) 


MARYLAND 


2. 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE_ 


COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give neayest town) ,] (in this place) OR “47 ah ‘ ‘ 
TOWN ‘on val a4 Lu Yme je TowN § 4,, 22 mye DSS syvo0 Y. 
HOSPITAL a O} rag 6 ae (If rural give location) 

INSTITUTION OR i : j 

STREET ADDRESS 5 a Wrave- Ge de lhe (ped 7 ‘a Puwel& Pan) Qe) 
NAME OF First) (Middle) Teast) 4. DATE (Month) aS (Year) 
DECEASED: OF a 
(Type or Print) 5a abe 3) AxAttwY nN DEATH: Bt 19S 4 


vlad 6. COLOR OR 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) : wW 


DATE OF 


jae 2s, /geH 


BIRTH: 


9. AGE iast birthda: 


tr Urn t ve. 


D 


FUNDER 24 Hms. 
Hours Min. 


yrs. 


Mopths 
BIRTHPLACE (State or foreign a CITIZEN OF WHAT 


. USUA cl rack, | kind of) 108. KIND OF 'B Es: ant. 
work ieee working life, OR INDUSTRI COUNTRY? 
even ii i Z N24) el 
13. FATHER'S NAME: | 14, MOTHER'S roy NAME: 
Waa Green woe 
re 


of service) 


Theo dow {he dea nif 
te, Wag DEcEaseo Ever IN U.S. ARMED Forces? | 16.fSoctal SeqpRiTY No. bate 


(Yes.,no, or unk.)| (If Yes, give war or dates 
¥ like 


ss [ ie 


ye 


‘Ww 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
33/x 
IMMEDIATE CAUSE 


I 


Nr OnMs DRESS: 
forge Clbcrd LL» 8 mel, 


a) _Crtr tater Cvotiicdesst _| 


INTERVAL BETWEEN 
ONSET AND DEATH 


[3 de, 


cened—apl an le Act Pes ere e a 


DUE TO 
ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (B) ¢ 

GIVING RISE TO THE ABOVE CAUSE DUE To/# 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


cor SLA gr cclozeol an lence Sa Do ES 


19A. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


yard 
PP 


20. AUTOPSY? 


Yes oO NO 0 
21a. ACCIDENT WAS UNDERLYING O) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 

CIF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) | 2!& INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 

M. at work at work 


PLEASE TYPE OR WRITE P 


VS. A1l5 — 10- ee 


wat, 199. a that I last saw the deceased 


the causes and on the date stated above. 
ES DATE sienn 


22. I hereby rf as I attend, d the deceased from Wael 
alive on . Mej , 199. , and that death occurred at ic 


SIGNAT f : 
SET. tare Moree! Si DAA. 0: 
$5. BURIAL, CRE ee DATE THEREOF NAME OF CEMETERY, 
Bee OVAL (sP\ 
| Poo may 
eat REC'D gre Sx Sie fo 


correct age is especially important. Physicians: please write the causes of death clearly and legibly. 


City, town, 


UN 


MARGIN RESERVED FOR BINDING 


Ys 


vs. ais—10-@ 


atior carefully. The 


please write the causes of death clearly and legibly. 


he 
3 
BS 
et 
° 
E 
es 
> 
Fy 
> 
o 
tay 
a 
a 
i} 
n 
Fe 
Zz 
q 
1S 
Z 
g 
a 
< 
& 
z 
Pp 
im 
& 
2 
= 
~ 
=) 
Z 
q 
< 


PLEASE TYPE OR WR 


iclans 


rtant, Physi 


ially impo: 


ts especia! 


correct age 


 — ‘i 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06233 


CERTIFICATE OF DEATH Reg. Dist. No. AG. ae 
1, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 
country BALTIMORE MARYLAND state MARYLAND country ANNE ARUNDEL 
CITY {it euteide corporate limits, write RURAL) LENGTH OF STAY ST Allg outside corporate limits, write RURAL ano give nearest town) 
OR ani \ in ce) 
fown “"" PORT HOWARD 78° DEYS TOWN ANNAPOLTS 10 
HOSPITAL OR oo STREET (If rural give location) 
INSTITUTION OR ABDRi 
ee cbaces VETERANS ADMINISTRATION HOSP PL UULLEGE CREEK TERRACE 
3. NAME OF (First (Middle) (Last) 4. DATE ({Month) (Day) (Year) 
DECEASED: OF 
DECEASED. | \WAMGUM (NMI) HAYES Cea, Une 22 19 54 
3. SEX: Se COLOR fOngi7 1:5! Netra Annie Bae) a OAT ETOP SELB TH: 9, AGE last birthdsy| 1f unoem 1 vean| IF unoeR 24 
RACE: = i i ere ie 24 
MALE OLORED (Specify): 1/5/93 él stele yell Om 
Oa. USUAL OCCUPATION (Give kind of 


12. CITIZEN OF WHAT 
COUNTRY? 


U. Se Ae 


work done during most of working life.| 
even if retired): 


108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): 


OR INDUSTRY: 
ANNAPOLIS, MARYLAND 


14. MOTHER'S MAIDEN NAME; 


HERNIETIA MURRAY 


17. INFORMANT & ADDRESS: 


13. FATHER'S NAME: 


PERRY HAYES 2 


13, WAS DECEASED EVER IN U.S. ARMED Forces? 


(Yes, ng, or unk.) (If Yes, give war or dates 
¥ ves L ‘of service) we 


1¢, SOCIAL SEcuRITY No. 


212 28 3771 Clin. Red .Vet.Adm. Hosp. .Et-Howard, Maryland 


18. MEDICAL CERTIFICATION ate 


INTERVAL BETWEEN. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
72x 
IMMEDIATE CAUSE ca) UETASTATTC TRANSTTIONAL CELL cApcTion, | Unknown _ 
io rd 
ANTECEDENT CAUSE (8) RMX TO BRAIN sia 
DISEASES OR CONDITIONS, IF ANY, (B>) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. PUE We, 


«cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 20. AUTOPSY? 


, : e , Yes (ual NO 
- a foe cect ab inoperativa 
21a. ACCIDENT WAS UNDERLYING (] | 2168. PLACE (Home, farm, factory,] 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING CL] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


198. MAJOR FINDINGS OF OPERATION 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
lOF “INJURY While Not while 
M. at work at work 

22. I hereby certify that I attended the deceased from MAY 6... 04, to Vlis , 19.D% thabdast Saw the tdeeased 

and that death occurred at 10: 35, from the causes and on the date stated above. 

ADDRESS DATE SIGNED 
m.o. VAH, FORT HOWARD, MARYLAND T224h 

23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Brea (SPECIFY) | 


qn 2 b-Sob ANNAPOLIS NATIONAL ANNAPOLIS, MARYLAND 
DATE REC" D BY LOCAL REGISTRAR’S SIGNATU WEL TA ADDRESS 
RRSISTRAR ra /9si | ba ZS, ise FoteRAL HOME 


ANNAPOLIS, MD, 


MARGIN RESERVED FOR BINDING 


Item 18 Film G168 7/20/54 ems 06234 


MARYLAND , 6949 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No... 
Le a DEATH: a 2. eraek RESIDENCE (HOME) OF Bt 5 Hl . 
ALT?. MARYLAND MDd BS 72. 
eee, Gs que Spiparete mits, write RURAL and | ee eB ad Siee (if outside corporate limits, write RURAL and give nearest town) 
TOWN AToawsvirte © "COVES, Town © AT onsite 2 
TORE os 7 Bi Eta ere 
STREET ADDRESS Af ECEDo KNOLL / CCEDO KNOLL- MA Iden CHorce LANE 
3 NAME OF Gn) (tiddie) (hast) | “DATE Gout) Dey) (eat) 
(Type or Print) £0 1S E ? HENK peata S44Y 3 1 


&. SEX @. COLOR OR RACE | Be SR Ee = 8. DATE OF BIRTH 9. AGE last birthdey sivedet Loe puaoeey ae 
fom a [oul le 
'é WwW {Bpealiyy v7 chD. | eepre, 1766 Sie ppleeeieee hee 


}0a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BustNess Of 


d fas tat i Aa ee 11. BIRTHPLACE (State or foreign country) 12, CiTizEN OF WHAT 
jone during most o! ee life, even if re! , BRE 


New Ve wr K CountRY? 
14. MOTHER'S MAIDEN NAME 
Her KANews 
17. INFORMANT AND ADDRESS 


Kath frcorc) 


13. FATHER’S NAME 
as) BEELER 


15. Was Li apes hike 8 ARMED laeaa 16, SocraL Security No. 
‘Yes, no, or unknown, year, give wer or detes o! 
f —— | service) 


ag 
18. MEDICAL CERTIFICATION INTERVAL Berwin 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONser AND DEATH, 


{7 » Immediate cause 0) sc a ce ory rm ereneg eee ene 
19% 
Antecedent cause(s) 


Diseases or conditions, If any, —(b).... 
GNisd re to pees te 
otat the un Ing cause 
ing the underlying caweelast, . = Carcinoma left. breast..(. right. breast. removed ..some.years....... 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ago for cancer) 
related to the disease or condition causing desth. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
f Yes O No 
(CITY OR TOWN) (COUNTY) @TATE) 


Cardio vascular renal disease 


2, ACCIDENT Gpeeify) PLACE (Home, farm, fectory, street, | 
SUICIDE OF — office bldg., ete.) { 
HOMICIDE INJURY H 
TIME (Month) (Dey) (Year) (iour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
fe) 


NJ 
iF ‘While at Not While 
INJURY m. Work 0 At work 


22, I hereby certify that I attended the deceased from..........0.::ss+ 04 , that I last saw the deceased 
9 and that death occurred at, m., from the causes and onthe ye se stated above, 


ONE ae SM. KIEFFER poe) Troll held "VES 


23. BURIAL, one 105 DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RE! (Specify) Q Mele ” | 3 Fi 
Siabes 1955 HewurF overt Coake 3 iS 
ATURE 2. PUNERAL DIRECTOR Cy’ ADDRESS 


DATE REC'D BY LOCAL REGIS 


REG. Vhs ; = SY 


PZ 


Te Bees aaa a ph IEE Og 


e 
2 \ 
= 

lied. 


< 


23 


ion should be earefully suppl 


<x 


\ MARGIN RESERVED FOR BINDING 
UNFADING INK. 


PLEASE WRITE PLIH 


06235 
MARYLAND 6250 STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. 4 2 


Every item of informat: 


4 Rye oe DECEA’ P 2. Dare 
t} . 
peta Mrs. Sallie Ryan Hysan DEATH 7/22/54 
3. PLACE OF DEATH: : 4. USUAL RESIDENCE (Where decensed lived, If institution : residence 
a, Baltimore City, Maryland ? x || A. STATE 8, COUNTY before udmissiun) 
B.FULL NAME OF _ (if not in hospital or institution, give street address or| Md. ——- 
HOSPITAL OR rf) lecation) ic CITY OR TOWN (if outside corporate limits, write RURAL and give 
INSTITUTION " 5 i township) 
i: Mercy Villa Baltimore fonlen, 
< Yrs. || 0. STREET ADDRESS (If rural, give loention) / 
Mos, 
2 ||_c. Length of stay in Baltimore Days Bellona Avenue ———__— 5 
g || 5. SEX 6. COLOR on RAGE] 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE (a yeurs)  WUnder 1 Year | tt Undor 24 Hows 
§ 5 WIDOWED, DIVORCED (pevify) last birthday Daya |Hour a, 
, ||_ Female White Widowed Feb. 8, 1867 87 inh 
i] 10a. USUAL OCCUPATION (Givehindof} 108, KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
G ||rork doneduring mostof worklaglife,ovenifretired) INDUSTRY WHAT COUNTRY? 
3 None -- anata Baltimore, Md. ------- 
g || 13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s . 
3 Timothy Ryan Mary W. Shortall 
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL 
“S Il (vee; n0 or unknown)] (If yes, give war or dates of service) Pedeesy worl? BERRA ADDRES e 
3 |v No Seceore cee weer Mr. Wm. Be an, Jr.- 225 Wendover Rd, 
iJ , INTERVAL BETWEEN 
8 18, hs 1 CAUSE OF DEATH ONSET AND DEATH 
es DISEASE OR CONDITION DIRECTLY 
= LEADING TO DEATH 
pad {This does not mean the mode of dying, e. g., 
2 heart failure, asthenia, etc. It means the discase, 
Pa injury or complication which caused death.) 
" ANTECEDENT CAUSES ]Yw oO 
eZ (BD seseressSrmmeninse sce a 
& Ilo DISEASES OR CONDITIONS. IF ANY. GiviNG 
a = RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
< UNDERLYING CONDITION Lasr. 
a UO cc) oT ot 
6 ii 
ty ll 
BOE] ommen sictiricanr conpitions CONTRIBUTING 
mili TO THE DEATH BUT NOT RELATED TO THE 
a 6) DISEASE OR CONDITION CAUSING IT. rare aie " Le 
19a, DATE OF OPERATION 198, CONDITION FOR WHICH OPERATION TF OPERATION WAS RELATED TO | 20. AUTOPSY? 
~ eal 2 WAS PERF OBMED xe CAUSE OF DEATH, ENTER IN — 
eh - i — or PART NM we vest] No O 
3 22.1 hereby certffy that I attended the deceased frony7_* tl ne “36 = Aaa that I last saw th 
2 19. and that death occurred aif@_=~—_F,m., from the causes and on the date stated above. 
238. ADQRESS ED 
4 
g re ee Revert, PILII pa 
2 
: 24a, BURIAY, CREMA-| 248. DATE 24c. NAME oF CEMETERY PRO 240. LOCATION (City, town, or 
TION, REMOVAL (Specify) 
3 Burial 7/26/5u New Cathedral Baltimore, Maryland 
& || DATE RECEIVED BY | REGIGTRAR'S SIGNATUR . 2By FUNERAL DIRECTOR ADDRESS 
LOCAL REGISTRA 
5 i Y- Dek, doy, - {7 
fe Of c * cs if 7 


ct age 


RESERVED FOR BINDING 
ING INK. Supply every item of informatio 


is especially important. Physicians: please write the causes of death clearly and 


\ 
ase 


M 


PLEASE WRITE PLAINLY, WITH UN: 


625 { MARYLAND STATE DEPARTMENT OF HEALTH 06236 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. Bn Ksnan 


i 3 PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) 4 DECEASED: 
COUNTY Baltimore ERR STATE Md. COUNTY 
CITY (If outside corporate ilmits, write RURAL and | LENGTII OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
OR give nearest town), fc (in this place) oR 
tow TO rn t - town Baltimore 1 / 
‘OSPITAL OR Armec 5 st Nursin ome STREET (f rural, give location) 
INSTI 
SIRES AUDRESRE eperter & Sherwood Aves.l| 4P™™* 3607 crossland Ave. J 
3. NAME OF (Firet) (Middle) (Last) 4 es (Month) (Da; “atl 
DECEASED 
geese DORA A. JACKSON |“ Seren July.27.195% 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, §. DATE OF 186: cy “$3 last birthday | If under | year jIf are hra 
WIDOW!) iD, . 
Female __lhite |"wipowsps ASeRGHD. ‘apr. 2.1862 |” “S2yis wn, [Mont] Bere [Howe] Me 
LS USUAL OCCUPATION (Give kind of work} 10b, Kino oF BUSINESS OR 11. BIRTHPLACE (State or foreign ee 12, Cim2en. WHAT 
ape AIDE of Workion He, even If retired) | Inbustmy | St.Mary's County. Hd. | Counrari[ te 
fie FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Wheatle | Not Known 


15. Was DecrasepD Ever IN U.S. ARMED Forcas? 
” (Yea, no, or unknown) | (If yes, give war or dates of 


i en eee RY 
iit yo. ‘ee aon nea Urea (Grandson) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee pee 


Uy. - 
oo \ “4 / s 7 
Initmediate cause (a). : re AF LS comndenetawy ‘ 


Antecedent cause(s) 

Diseases or conditions, if any, (b)_._ 
giving rise to the above cause 

stating the underlying cause | last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tua. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
} | Yes No 
21, ACCIDENT Specify BEACE (Hows atg, etary, sire, (TY On TOWN) (WOUNTY) — GTATEY 
office bi ef 
HOMICIDE reury i 
TIME (Month) ‘D: Ye Hi INJURY OCCURRED HOW DID INJURY Cc -j 
IO Sear Say) Cree) | Seales ONE We : Le 
INJURY m, Work O At work 


22. I hereby ly that I attended the deceased trom*4 2 i 19% ¥., to POG 22. 194.¥., that I last saw the deceased 


, and that death occurred at. vA ...m., from the causes and on the date stated above. 
©, (Degree or title) SS DATE SIGNED 


ey 


LOCATION (City, town, or county) (State) 


wn Gane eee Baltimore Md. 
24. FUNERAL DIRECTOR ADDRI 


5 Page se EN RY deal ds & SONS, INC. 


alive on... 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6238 
6252 CERTIFICATE OF DEATH Reg. Dist. No. 2 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Bal timore _MARYLAND ‘STATE_ Maryland COUNTY 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY sitvilt outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place! 


Town _ Catonsville mo. 25 days Town Baltimore 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS = Spring Grove StateHosvital 182 Light S t 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: : OF 
(Type or Print) Daisy Johnson peatH: July 6, 


SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday arisen aia) r ins. 
RACE: WIDOWED, DIVORCED. Months| Days | 


Female | White (Spectty) Widowed March 187) 80 yrs. 


. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT, 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired) 2 t tendant Hospital Maryland USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


William Kramer i \l4 Eleanor Kramer 
15. WAS DECEASED Ever IN U.S. ARMEO FORCES? 1¢, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| {If Yes, give war or dates 
/ Wo SOR) _|__IInknown, __! Records Spring Grove State Hospital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (Ad _Generalized peritonitis | week 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (8) _ Perforation at sigmoid flexure _1 week/ 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(fe?) EF 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
7-1-5h Peritonitis and abscess of right lower quadrant Mad f52) 


21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING CL) CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) aie NsORY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Whi Not while 
M. at Gare at work 


22. I hereby Cae that I attended the deceased from . O28: f , 195, to f= 5. loz oh that I last saw the deceased 


alive on .. Bs. palo By and that death occurred at 1: Sax, fea the causes and on the date stated above. 
SIGNATURE ATE SIGNED 
# ag / Spring prove hap re igspi tal’ . 
LEU AV?? Lt-pre07 eae SND, fone : - 
A BURIAL, CREMA iON, ATE THERE - NAME OF CEMETERY OR CREMATORY | LOCATION’ (| ay town, or county) (State) 


th dy, 2 by | K wD Parr “LAL76, AAP, 


DATE REC'D BY LOCAL | REG a ATURE 24. FUNERAL DIRECTOR ADDRESS 
REGISTRA\ 


Ih en he Harry Witske __//0/ EbmMewps 04 AVE 


cal 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
correct age is especially important. Physicians 


VS. A15 — 10 - 53 
® (-) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06239 


6253 CERTIFICATE OF DEATH rae, Sa 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 4 / alEe “2 MARYLAND STATE Md. COUNTY 


CITY {If outside corporate limits, write RURAL) LENGTH OF STAY CITYUf outside corporate limits, write RURAL and give nearest town) 
and_give nearest town) . (in this place) OR . 
town Baltimore 


OR 
Town Lutherville 


HOSFIT AT OR , STREET (If rural give location) 
INSTITUTION OR h . ADDRESS 
STREET ADDRESS College Manor Nursing Home| 800 Chauncey Ave. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ngesar een JOHN ABRAHAMS JOHNSON | oe at WL varia. a ele 

S. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| te unoens year | IF UNDER 24 He, 
Male BMs€e Goetts): VadSwed | July 18, 1870 ed of ge ae 

OSU r coe ce Kegs aE of ies INDUCE eu eiNere 11, BIRTHPLACE (State or foreign country): [12. GITIZEN OF WHAT 
tren it'reired)® “Clerk (ytd) Gircul® ourt Balto Maryland Somat 


13. FATHER'S NAME: 
Wm. T. Johnson 


1s. Was Deceaseo Ever IN U.S. ARMED FORCEST 
(¥es, ng, gr unk.)| (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 


Mary Frances Abrahams 
17. INFORMANT & ADDRESS: 


16, SOCIAL SECURITY No. 


ph dewvites Mr. Howard P. Johnson-1901 Fairbank Rd. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


. 


IMMEDIATE CAUSE (Ay 6 Me 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


= ral 


(<3) a at 5 3 
co OAT COUP ECCT, OFT SS 


TO THE DEATH BUT NOT RELATED TO THE 


ry 


DISEASE OR CONDITION CAUSING DEATH. Ad 4 ~LAABABZEH#) UN 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF SPERATION 20, AUTOPSY? 
ves (| NO Oo 

21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office blde., ete.) INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ........ .......... (M, 192 % that I last saw the deceased 
alive on é., and that death occurred at ............ M, frém the causes and on the date stated above. 


ADDRESS. DATE SIGNED 


M.D. 
23. BURIAL. CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, op county) 
MOVAL (SPECIFY) 
Burra 7/1h/Sh ane Haven Hewes Ceme Gle 


DATE REC'D BY rae REGISTRAR‘: Bo SIGNAT, AL DI 
REGISTRAR 
2-73° BS +t 44) xs 


625 4MaARYLAND STATE DEPARTMENT OF HEALTH 06240 


CERTIFICATE OF DEATH 


(Yes, no, or unknown) ie yee give war or dates of 
lservice! 


213-12-3272 Helen Johnson,sparks,Nd. 
18. MEDICAL CERTIFICATION 
INTERVAL BeTWwREN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anD DEATH 


: ompression of chest 
and abdomen, Internal injuries. 
Diseases or conditions, ifany, —(b)..... 


giving rlse to the ahove cause 
atating the underlying cauce 


Immediate cause 


Antecedent cause(s) 


2 
rs 
2 
5 FOR MEDICAL EXAMINERS 33 
Sg OR M I ARAL Reg. Dist. No...2..4 
o 
a i CGR OF DEATH: 2 eee RESIDENCE (HOME) OF DECEASED- UNTY 
f i : a 
: Baltimore MARYLAND haryland Baltimoge 
a oA a ae iat outside corporate limits, write RURAL and | LENGTH oe STAY ee (If outside corporate limits, write RURAL and give nearest town) 
se Towns erate Glyndon * pan Bene? town Cockeysville 
©) EN, Paes ae aoe 
I S 
ae) STREET ADDRESS Beaver Dam Road 
ae cee (First) a la (Cast) | © DATE (Month) (Day) (Year) 
fa 1 Raymond Roosevelt _ Johnson DeatH July 5,1954 15 
i 53 . 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | lf under 1 year |If under 24 hia. 
Es i Colored Wioectey NAPIER | Feb.2,1904 50 elles ee | em | eae 
oO 38 me Ns OU EATON Trae, a of oe ree Kino oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) ] 12, Urea or What 
Jur a 
eS regiment erent re Hb ‘qukbry Carroll County frag 
3 n 13. FATITER’S NAME 14. MOTITER’S MAIDEN NAME 
ae Unknown Edith Johnson 
2 § 15, Was Deckasep Even IN U.S. Anwep Forces? | 16. SociaL SeCURITY No. 17, INFORMANT AND ADDRESS 
oo 
bf 
ge 
uF 
g 
3 
[-4 
z 


te) ' 
—— = ee 
1. OTHER SIGNIFICANT CONDITIONS 


Z 
i=) 
Z 
Zz 
i<} 
o 
° 
= 
a 
by 
5 
rr) 
Hn 
z 
z 
Me 
= 
ry 


sg 
ee 
|e] 
ca 
as 
Si 
ss 
2 
3 
2 


Conditions contributing to the death but not N 
telated to the disease or condition causing death. one 


19a. DATE OF OPERATION 


9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
None Yes _No 


21; N vA WAS. | PLACE (Home, farm, factory, street, (CITY OR TOWN) T G.Sk: > (COUNTY) (STATE) 
IBUTING OF oftice I + ete.) 
: INJURY Wy W n Ave, Glyndon, Ma, 
TIME (Month) (Day) (Year) (Hour) INJURY OCTURRE | HOW DID INJU OCCUR? fa iG Ait a G 
oF 246 | While at Not while | ar faile Oo neg- 
insury July 5, 5h “am | work) Oar work ad eide aw da 
° F ole ump e! i a = : 
22. 1 certify thai I took charge of the remains described above, held an A ae ave, | naciem MM Lnquiry % thereon and from the evidence 


obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dy stated obove, and death in my opinion resulted 
from: natural causes 3, accident %, suieide —, homicide , undetermined 


SIGNATURE Age (Degree or titie) ADDRESS DATE SIGNED 
2, 
NS lk Dk Exon, in A» Recatirvefarw Dud’. 77 ¢- ff 
Bate ATION) DATE THEREOF NAME OF CEMETERY OR CRE LOCATION (City, town, of county) State) 


7/8 Stephenson A.li 
REGISTRAR'S AN 


© 
3 
5 
& 
© 


> 
1 


ADDRESS 


L.Scott Brooks ,Sparka,\Nd. 


= 
= 
a 
wi 
a 
sss 


VS. AILSA 
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a 
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< 
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oe 
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2 
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a 
5 
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“= 
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im 
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re 
a 
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Oo 
a 
Zz 
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a 
=) 
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5 
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FS 
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mI 
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iss) 
iS 
i=] 
= 
& 
wm 
sg 
& 
I 
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a 
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Tc 
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2 
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oS 
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Oo 
xs 
it 
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Fe 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6241 
- ; : ~ 
6255 CERTIFICATE OF DEATH Reg. Dist. No. cen 


1. PLACE OF DEATH: i . a Oe IDEN (HOME) OF DECEASED: — 
COUNTY MARYLAND STATE i _ 


CITY (If i CITY (If outside corpo pits, wri AVe nearest town) 
R d i) RY tl OR “ 
TOWN x 
HOSPITAL OR STREET 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF “i dik Last’ 4. DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


OF 
(Type or Print) m brose Jones peaTn: zg ty. ral re A 
5. SEX: $s. 7. SINGLE, MARRIED, AT 3 BIRTH: 9. AGE last birthday :| Ir UNDER 1] YEAR| iF UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours Min. 
(Specify) : & A yrs. | 
“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS ro, 1. HPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during/tost Af working life, USTRY : COUNT! 
even if retired) 
13. FATHER’S NAME: . MOTHER’S MAIDEN NAME: z z 


.S.ARMED steve 16. SocraL Security No.:| 17. INFORMANT & DRESS: 


ive war or dates of eZ /o~ 2~h4 OA44. Dod 


18. MEDICAL CERTIFICATION Jntervel. Matwhen 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Leo rene tq ets tugean 


Immediate cause (a) . 
DUE TO. 
Antecedent causes (s) 
penage he ere ser if any, {b) 
ving r! to ve cause ‘ 
Stating the underlying esuse last, DUE TO 


Conditions eontributIng to the death but not 
related to the disease or condition causing death. 


19a. DATE OF oe er 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


W, Yes NoO_ 
21. ACCIDENT (Specify) ae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
-) 


UICIDE office bidg., ete. 
HOMICIDE INJURY 


re (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work 1) At Work [J 


22. I hereby certify that I attended the deceased from m co ae to Sal 4 
alive on J: , and that death prod at BE ‘46: m, from the > Causes a on the date reed above. 


egree or title) SJGNED 
acer. ie a oD. : 
R MA + fh b 


23. BURIAL, CREMATION, 
RE! AL ¢ » | 


REG Ne 


Be, 4G SY 


DATE REC'D BY =a 4 EGISTRAR’S Beaiiveee 


NDING 
.AINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


icians: 


MARGIN RESERVED FOR BI 


ly important. Physi 


ix especia 


PLEASE WRITE PI 


vs. 
AL5A & @ ie! 
a. 


MARYLAND STATE DEPARTMENT OF HEALTH 


6256 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dit. N 


1. ae ad DEATH: 2 orang RESIDENCE (HOME) OF Ree COURIEY 
o4 ‘A 
Baltimore SAE ASD a. 
GITY Uf cutalde corporate timits, write RURAL and ] LENGTH OF STAY er ar “outside corporate limits, write RURAL ‘and give nearest tows) igive nearest town) 
foun give ny it to en 5 (in this place) Ear Baltimore y =) 
INSTITUTION OR ADDRESS a eee 
A 
STREET ADDRESS 3714 Lock Raven Blvd. 
3. Nae a (Middle) (Last) | a eos (Month) (Day) (Year) 
ECEAS 
(Type or Print) DR. eTINCENT Vv. JOSKA cara duly 1 19 5), 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under ee If under 24 bre, 
: | WIDOWED. DIVQRCED, | pias aye mee Min. 
male white (Speelfy) Marrie Feb, he 1898 56 yr. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmss om 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
dot ing moat of working life. even If retired) | INDUSTRY Counmayt; A 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Vincent Joska 
46. Sociat Security No. 17. INFORMANT AND ADDRESS 


Hilda Novotny Joska, wife, above 


18. MEDICAL CERTIFICATION 


Frances Vasicek 
15. Was Deckaseo Eyen In U.S. Anmep Forces? 


(Yee, no, of unl nese | (It yes, give war or dates of 
yes jeer viceiy 


I. DISEASES OR CONDITIONS a3, 


Immediate rg 
Antecedent cause(! Cy 
Diseasce or conditions, If any. 


giving rise to the above cause 
stating the underlying cause lant 
fe) 
il. OFHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION)| 19b. MAJOR\EINDINGS OF OPERATION 


INTERVAL Batwren 
ONSET AND DEATE 


Je = 


20. AUTOPSY? 


Yes Ni 
(STA 


21. EXTERNAL CAUSE WA 
PRIMARY (jor CONTRIB! 


PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 


epee hidg., ete.) 


CAUSE OF DEATH. INJUR 
TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW Di CURT 
OF 2 | White at Not while | 
INJURY m. | work Oat work O 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection (d-Tnquiry (@thereon and from the evidence 
obtained by said Autopsy, Jnspection or Inquiry, find thal said deceased died on the dty stated above, and death in my opinion resulted 
from: natural causes [WX accident [], suicide |], homicide |, st Teas ali 

1 


(Degree or title) ADD, dey TE SIGNED 
pred A ehacne vv Died - 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Las 
| Greenmount Crematory Baltimore, Md. 


REMOVAL ui 
Cremation lJul; 1951, 
DATE “9. D BY LOCAL | REGIS’ RS SIGNATURE 24. yu ene K Puners A RESS: 
ene -s sy Ce p Schimunek Funeral Home, Inc. 
ae 


f 


23. BURIAL, CREMATION | DATE THEREOF 


ND 


® og 
VS. A15—10- 
e (~) MARGIN RESERVED Fi BI 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF iia) iia plete was 18 062 43 


6257 CERTIFICATE OF DEATH Reg hist! Ne. RB 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND. stateMaryland county Baltimore Ci 
cuy, «If outside corporate limits, write RURAL) LENGTH OF STAY Sule outside corporate limits, write RURAL and give nearest town) 
and give nearest town) s (in this place) >y 
Town Mt. Wilson : 307 days | Town Baltimore 13 IVOLY 
HOsr ITAL OR uae (If rural give location) 
v 1ON OR ™ A Ess ’ 
stReET aDbRESSMt, Wilson State Hospita 1125 N, Bradford Street VJ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) James Charlies Kasda DEATH: 7 1h 19 5) 
3S. SEX: 6, Coset OR |7. pe daria rs 8. DATE OF BIRTH: 9. AGE last birthday! iF uNDER + YEAR| If UNOER 24 Has. 
E: A ' Month Di He Le 
Male | white Grit Married | 9/22/1895 58m. | "TO" ey a 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


108. KINO OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN yor WHAT 
OR INDUSTRY: COUNTR 
even if amabiad °E¥ 3) Driver 


Taxi cab compan Maryland S.A. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Charles Kasda Mary. 2 
13. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


ye no, or unk,)| (If Yes, give war or dates Baltimore 13,Md, 
Unknown James 


of service) 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE cy Hypernephroma, right kidney 
DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


INTERVAL BETWEEN 
ONSET AND DEATH 


«c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES &) NO o 

21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

R CONTRIBUTING L} CAUSE OF DEATH] OF INJURY atreet, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 215 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY Not while 

M. MS ok at work 
22. 1 hereby certify that I attended the deceased from ITY eid to Ault 195], that I last saw the deceased 
, 95h, and that death occurred at a fs = from the causes and on the date stated above. 
ms DATE SIGNED 
: Wm. Newcomer, M.D. W41s0n 
3. BURIAL, CRE on | DATE THEREOF NAME OF CEMETERY OR Ths sont | LOCATION ( fay. town, or county) (State) 


REMOVAL 
‘SOR ; Me ee 


T/A19/54 _|Hory Reveemer 


BALTIMORE, MARYLAND 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATU 


24, FUNERAL DIRECTOR ADDRESS 


Geo. J. Ruth, 1735 Harford Ave, 


REGISTRAR TA 4/5 ul Q ‘Ym. 


ly. &. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull. 


VS. A15 oi ® Lc 


MARGIN RESERVED FOR BINDING 


i IL OTHER SIGNIFICANT CONDITIONS: 


062 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6258 CERTIFICATE OF DEATH g* Reg, Dist. Nowa ittennn 
. ' 
I. PLACE OF DEATH: . USUAL 2 aes (HOME) OF DECEASED: 
country Baltimore MARYLAND _ STATE d. COUNTY 
one oo ee Haus SES LT ee oes crry, outside corpérate limits, write RURAL and give nearest town) 
TOWN Wayne Nurs. Home Catonsville . towk Baltimore City SBVOhY 
HOSPITAL OR If rural, give locationy 
INSTITUTION OR at : 
STREET ADDRESS Foie Gwynn Oak Avenue v. 
3. NAME OF (First) (Middie) (Last) 4, DATE (Month) (Day) (Yeur) 
DECEASED: OF 
(Type or Print) DORA CATHERINE KXENAN DEATH: Joly 11 1 54 
6. SEX? & COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE inst birthday: | UNDER 1 YEAR] IY UNDER 24 UNS, 
2 0 ) DIVORCED, 3 Months| Days | Hours | Min. 
Female ite (Specify): Widow Dec. 3, 1874 79 a 
10a, USUAL OCCUPATION (Give kind of | [0b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): | 12. CITIZHN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): None None West Virginia ae 
13. FATILER’S NAME: 14. MOTILER’S MAIDEN NAME: 
Wm. N. Offutt Emma C, Schaffenaker 
17. INFORMANT & ADDRESS: 3 w I 
(Yes, po, or unk.) N. Jaq 


(If Yes. sive war or dates of 
service) Ns 


No 


“15. Was Deceasep Even IN U.S. AnMED ms 16. Soctar Securrry No.: 
£ ° 


IA. Frank Keenan, 142% Central Av. Oceam City, 
16. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWERN 
ONSET AND DEATH 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 
, stating underlying cause last 


~ 


EGREE OR TITLES * ADDRESS B70 t 


Conditions contributing to the death but not | 
related to the disense or condition causing death. ORAL 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Be Yesf] No 
21. ACCIDENT (Gpecity) PLACE (Home, farm. factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidz., ete.) 
HOMICIDE INsuRY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiie at Not while 
INJURY M. | work() at work (J 
22. I hereby I. thatJ attended the deceased from...... = to., Oe ei i60 a that I eH: saw a deceased 
alive on... , and that death occurred at... (£0. em., from th 
SIGNATURE ad 


ses and 01 Lbs: oes 
IN (City, town, or county) thesia 


23. BURIAL, CREMATION | DATE FHERROF — or Poa aed OR CREMATORY | LOCA’ 


REMQVAL, (Specify) : | 
Suns July 14, 195 1 ueen's paras Keyser, W. Virginia 
DATE REC’D BY LOCAL, | mama age ae 24. FUNERAL DIRECTOR ADDRESS 


cath a eS tewart & Mowen Cojpany 108 W. North Aye. 


Baltimore - 1, Md, 


lorrect age 


MARGIN RESERVED FOR BINDING 


\ 
H UNFADI 


x. 


\ 


PLEASE WRITE PLAINLY, 
is especially important. Phys’ 


VS. A15A 


full: me 


a 


16n care! 


ply every item of informati 


: please write the causes of death clearly and legibly. 


NG INK. Sup 


icians: 


6184 MaryLAND STATE DEPARTMENT OF HEALTH 06245 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: : = 2. Lae RESIDENCE (HOME) OF aac 


COUNTY s' OUNTY 
UT ' MARYLAND 
CITY (If outside corporate limite, write RURAL and ENGTU OF STAY CITY {If outside a ita, write RURAL and give nearest town) 
OR give nearest town) (in thit OR 2 
TOWN ON) z TOWN. 
TOSPITAL OR 


STREET 6 ‘tive location) 
ADDRESS Paced 


INSTITUTION OR 
STREET ADDRESS ORKWA 

SNAMEOF (hm) (Mid) ——SSSCS*S*~*~S~SwS nat) SS Tooth) = Day) Wap 
DECEASED | Fr 


iy 
DEATH 77 _o2 19 
If under 24 bra, 


ORw Cop KEvtL 


(Type or Print) 


&, SEX 6. COLOR OR RACE BRED un oe 8. DATE OF BIRTH 9. AGE Inst birthday pone bes s MA 
¥ + - ‘on! fours in, 
ACE | WeiTe DOWED ADWPREER | P—waS=/H7 | SS om Bare | Hours BA 
bo ale OCCUPATION (Give kind of work | 10b. Kinp or Businmss or | 11. BIRTHPLACE (State or foreign country) | bi ice. or WHat 
jone during m 


CDs 


life, even If retired) | Inpug 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


- 
BLL Rieure 
(he Was Deceuey E) man Us. ARMED eee 16. Socta, Security No. 17. INFORMANT AND ADDRESS: 
s, ny, or unknown! hs ten 
Le renee WS SE? 03-4065 | EVELYW RK. (xe = = 


18. MEDICAL CERTIFICATION 
DING TO_DEATI 
) 


“uy 
Immediate cause we 7. 


INTERVAL BETWEEN 
Onset anp DraTe 


E, 


1. DISEASES OR CONDITIONS en 


Antecedent cause(s) 

isenses or conditinns, If any,  (b).._.<“ 
giving rise to the above cause 
stating the underlying cause last 


fey 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATIO} 9. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
fy SS mee > 
i Ye 0 No ¥ 
EXTERNAL CAUSE WA: farm, factory, street, y(CITY OR TOWN) (COUNTY) (STATE) 
*TREMARS or CONTRIBUY 4, Ete.) 
CAUSE OF DEATH. 
TIME (Month) (Day) (Year) (Hour} Hee OCCURRED HOW DID INJURY OCCUR? 
OF | w hile ats Not while | 


INJURY ml _work Oat work O 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection Inquiry (thereon and from the evidence 
obtained by bore gs L ction or Inquiry, Jind that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes accident |], suicide (J, homicide |, undetermined (]. th mates 


NATURE { (Degree or title) 


MATORY 


"VA Toth. 


OP; 


‘ormai 


o 
& 
8 
a 
i--) 
te 
5 
aw 
B 
4 
a 
mn 
iy 
@ 
g 
8 
& 
rs 
Pot 


he correct age 


tion carefully. 
legibly. 


Physicians: please write the causes of death clearly and 


f 


ipply every item of in! 


WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


6259 


“1. PLACE OF DEATH: 


COUNTY 3 
Baltimore MARYLAND 
CITY (If outside corporate limita, write RURAL and 


4 : LENGTH OF STAY 
Town LERE Paha x 


2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


mest7® 


76 


Reg. Dist. No.7: 


COUNTY Bal timore 


orate limita, write RURAL and give nearest town) 


CITY (If outsige « 
OR 
Haas fakefand A 


Gn this place) 
INSTITUTION OR x 
STREET ADDRESS S525 Hollins J) 
3 NAME OF First) (Middle) 
(Type or Print) ohn Ge 
B ey & GOrR OR RACE | 7 SINGLE, MARRIED, | 
Male White OWE RP Lee: 
10b. KinpD oF BUSINESS OR 


10a. USUAL OCCUPATION (Give kind of work 
ae Sie ial sald of working life, even if retired) 


Kinstler 
8. DATE OF BIRTH 


le BIRTHPLACE (State or foreign country) 


UNvE Car Bus indss 


(if rural, give location) 
2'¢ 


STREET 


ADDRESS, 
2225 Ho 
(Last) 4. DATE (Month) 


OF 
DEATH ul 
9. AGE last hirthday 


na 7), (Year) 
31/54 19 


Itunder I year |Ifunder 24 hra, 
ie | ys Eel Min. 


June 6/87 


yrs. 


12, Crrizgn OF WHAT 
Countay? 


Balto. Nd. 


13. FATHER’S NAME 


John G. Kinstler 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SoctaL SecuniTY No. 
(Yea, no, or unknown) | (If yes, give war or dates of 


Own Business | 


jservice) 


14. MOTHER'S MAIDEN NAME 


Margaret Sachs 


17. INFORMANT AND ADDRESS. 


Mrs dAnnie B. Kinstler,3325 Hellins 


18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH | () a) 
Immedlate cause @). Corsa bhai age thot oe | 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last, 
(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
47 


A 


—_——_—— 


Specify) PLACE (Home, farm, factory, street, 


OF office hldg., ete.) 
INJURY 
INJURY OCCURRED | 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
was (Month) (Day) 
INJURY 


While at Not While 


(Year) (Hour) | 
nm. Work 0 At work 0 


22. I hereby ¢erfi! 
awe! 20, 

a) 

ck 


‘-< or title) 
23, poy CREMATION 

iM pecify; 
Butt 


a. Ang Ba 
DATE REC'D BY LOCAL | REGISTRARS SIGN 
3 ZS Ih J 


| DATE THEREOF 


ferry Road 


Interval Berween 


20. AUTOPSY? 


(CITY OR TOWN) (COUNTY) (STATE) 


1fO0W DID INJURY OCCUR? 


|., 19.8% that I last saw the deceased 


causes and on the date stated above. 
DATE SIGNE 


-ESERVED FOR BINDING 
& INK. Supply every 


Gite 


MA 


PLEASE WRITE PLAINLY, WITH U 


VS. AIBA -5-53 


haat 


fully. The correct 


lon care! y 
f death clearly and legibly. 


item of informati 
please write the causes o: 


anes 


‘AD 
1: 


liy important. Physic 


age is especial 


6260 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo3 


1, PLACE OF DEATH: 


COUNTY 7 Sa tts MARYLAND 


STATE Dn COUNTY 


2, USUAL RESIDENCE (OME) OF DECEASED: 


CITY (If outside corp, limits, write RURAL LENGTH OF STAY 
ie give nea: ) (in this placa) 


CITY (If outs) 
OR 


corporate limits B RURAL and give nearest town) 


eg (Speci: 


TOWN 
HOSPITAL OR STREET UE rural, give location; 
INSTITUTION OR ADDRESS 
STREET ADDRESS Vs-~ 
3. NAME OF Fjrst) (Middtey (Last) 4. DATE 
DECEASED: 2 S OF 
(Type or Print) DEATH 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 0 
WIbDowgp, DIVORCED, Tea 


es 4 AGE ee 


Ob. KIND OF BUSINESS 


Fe ee 


10a. USUAL OCCUPATION (Give kind of 


work done durin; i of work, life, 
even if retired) Oy py 


13. FATHER’S ney 


ii. BIRTHPLACE (State or foreign country):} 12. CITIZEN OF WHAT 
COUNTRY, 


14, MOTHER'S MASOEN NAME: 


15. Was Deceasep Ever In U.S. ARMED Forces ?| 
(Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


atin 


16, Soctau Securrry No.: {/ 1}. INFORMANT & ADDRESS: 


18. ME! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (B) evceien 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, — (B) sr. 
giving rise to the above cause DUE TO 


stating underlying cause_last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH._... 5 
19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO! 


21a, EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, 21c. (City or town) (County) 
PRIMARY or CONTRIBUTING (J OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCURT 
or While at Not while. | 
INJURY MM. work at work 0 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (, Inspection 1, Inquiry al and 
find that death resulted from: Natural causes Jy Accident O, 
SIGN. BE 
of Ad BAe 2 
p, aa 


THEREOF OF CEM 


OR CREMATORY 


Suicide 1, Homicide 0, 
CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER 

M.D. ASSISTANT MEDICAL EXAM. 


Undetermined cause []. 


RIAL, CREMATIO! 
8 ‘AL (Specify) : 
PREG, BY LOC. 


a 2 An pie 
oo Lp pidtad | 249 UNERAL D 


INTERVAL BETWEEN 
Onset AND DeatH 


20. AUTOPSY? 
Yes Noe 


© 
z 
a 
Zz 
‘S 
i--} 
° 
<3) 
a 
a 
> 
i= 
& 
mn 
a 
ee 
z 
A 
S 
ee 
< 
= 


= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5 —10- s® 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYEANQ STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 062 47 


CERTIFICATE OF DEATH Reg. Dist. No. 40_........ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county {Za (to MARYLAND STATE 4d COUNTY Batte 
CITY {If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


(in this place) 


and give nearest mn) t OR 
. ‘ N 
TOWN « Ri ; ~S TOWN fee cs} t 
HOSPITAL OR 7 STREET (if rural give pe 


INSTITUTION OR 


STREET ADDRESS v ld «, iL LV HY. i Bor Z @ [ ltpo- - 4 Ra 


3. NAME OF (First? (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Pate an £E Kin ta tt i = DEATH 19 ST 
5. SEX: 6. CoCok OR|\7. SINGLE. MARRIED. @. DATE OF BIRTH: a 


9. AGE last birth, 


fen 1 YEAR. 


Days 


IF UNDER 24 Has. 
Hours | Min. 


‘ RACE: , ] Rr eek ee 
wey: ae 
Feaald \arh 4 ue riedt Der, AB-1F 7 hae! 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


even if retired): fhe ~ 


13. FATHER’S NAME: 


yee lta rt aan 
13, Was DECKAseD Ever In U.S, ARMED Forces? 


(Yes, no, or unk.) {If Yes, give war or dates 
of service) 


12, CITIZEN OF WHAT 
OUNTRY? 


' 


“yaa 
14, MOTHER'S MAIDE; 


18. SOCIAL SecuRITY No. 17, 


NONw Ay Joby Wt. Kyautr 7262 bold Mone Fed 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) Pour EN We Meow Any es DEMA Lag 
ANTECEDENT CAUSE (8) ee 


DISEASES OR CONDITIONS, IF ANY, (B) fereric “SCLERG TIC Hwee 4 I EN. 


GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 
(c) CARDIO” Vascvi- Dis epse 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


'NFORMANT & ADDRESS: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes[] No a 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (I) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While] Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from 24 ........ , 1927, to Luk, /Z., 1977, that I last saw the deceased 
u 
alive on Wilks and that death occurred a2. ¥9)m, from the causes and on the date stated above. 
SIGNA ADD! DATE SIGNED, 


ZAAPLEDL LM 
23. BURIAL, CREMATION,| DATE THEREO 
MOVAL (SPECIFY) 


kvrra | P13 


» HZ? Que Plt 
| NAME OF CEMETERY OR EMATORY LOCATION (City, 


aporeland 4 Perlt Belte w4d- 


EGISTRAR'S SIGNAT! | 24. FUNERAL DIRECTOR ADDRESS R } 


Cael, hssnasrad [lorers 7 ¥ 0/ (Babar 


DATE REC'D BY, LOCAL 


REGISTRAR 211] 54 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6248 


a 

PI 

S 6262 CERTIFICATE OF DEATH Reg. Dist. No. 5 

5 

3 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

2 Botte 

é | county Se ____ MARYLAND STATE Manpfauel COUNTY ot M 

§ SITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside cdrporate, limits, write RURAL and gi Gearatl town) 
s OR and give nearest town) 1 (in thi: OR 

& TOWN Cu Bak Vil ho ge = lwo. Tw TOWN Rurw mol , 


HOSPITAL OR 


: STREET (If rural give location) 
INSTITUTION OR Hab i | ; ADDRESS 
STREET ADDRESS theses . 


3. NAME OF ~ (First) (Middle) ~ (Last) 4. DATE (Month) (Day) 


thee inn) MICHAEL KRistovicH Beata: Sy 27 
SEX: 6. COLOR OR lo. *) Tast birthday dr UNDER § 4. LYEAR| IF 


Months| Days 


7. SINGLE, MARRIED 8. DATE OF BIRTH: 
M | Whe pei ae ra ‘CED, (?) 


Oa. USUAL OCCUPATION (Give kind of 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, 


even if retired): BOLERMARKER | Austria 
13. FATHER'S NAME: 14, MOTHER;S IDEN NAME: 
@) Ls 


| 17. INFORMANT & ADDRESS: 


StManys Coury Welftue (Board, WM 


(?) ey yrs. 


Hours | Min, 


108. KIND OF BUSINESS 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


COUNTRY: 


aS 


13. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.) (If Yes, give war or dates 


FAUNA, lof service) Ee (?) 


please write the causes of death clearly and legibly. 
u 


, WITH UNFADING INK. Supply every item of informat: 


oO 
z 
=I 
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ra 
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& 
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a 
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< 
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18. MEDICAL CERTIFICATION INTERVALY BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Mito Cause tay Cardiac failure and hypostatic pneumonia 12 days 
DUE TO 
ANTECEDENT CAUSE (S) 2 = 
DISEASES OR CONDITIONS, IF ANY. ww, Arteriosclerotic heart disease Years 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
«cy Generalized arteriosclerosis Years 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
kt TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
yes (nl no ft] 
21a ACCIDENT WAS UNDERLYING (1) 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Ip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


ane INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
22. I hereby ner that I attended the deceased from that I last saw the deceased 
alive on aluly LY... 19 $y and oH ry occurred pee ug , from the causes and on the date stated above. 


ADDRESS DATE wie 
mpitep by Wh ( tod Lt lied a/v 
E THEREO! ees on OF Cl My aes OR CREMATORY | LOCATION of towry, or count: 7 ae 
{7 


ip (XA JI: oA j 


DATE REC'D BY, LOCAL ae “B wy) ATURE i (7 fe FUNERAL DIRECTOR 


SBS) C. , 77 i 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE P. 


ores 


vs. ais—10-53@ 
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Physicians: please write the causes of death clearly and legibly. 


age is especially important. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§249 
6263 CERTIFICATE OF DEATH Reg. Dist. Now PE ani 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: lti 
Ba more 
COUNTY Ba it imore MARYLAND STATE Ma COUNTY 


Or ona areas compenate Vimlta, waite RURAL | eee Or Sy** || cIEy (it outside corporate limits, write RURAL and give nearest town) 


TOWN Tansdowné > | o8 wens downe 


INSTLEUTION. (it rurel, give location) 
INSTITUTION OR STREET 


STREET ADDRESS ADDRESE 12 Laverne Ave / 
NAME OF (First) (Middie) (Last) 4. DATE pay 12749 ear) 
2 2 OF 
(iype or Prin) William F.L.Kruger oF on, suly 54. 
5. SEX: white OR 1. pe Bd eae 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 TIRS. 
ale W. ie 2 Months | Days | Hours | Min, 
. Spec)? verried| Jan. 9,1892 62 yw | | 


“Toa. Was OCCUPATION A Siemetidvet 10b. INDUSPR BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): 12. ee nen 
wor! lone ing most of working 2. 4 
nen Neohinest Chas. “Yiés Co. | Baltimore, Md. Us 


13. FATHER’S NAME: 14. MOTHER'S MAL Pex NAME: 


Ernest Kruger | Louisa Rittersofer 


“15, Was Dsceasen Even In U.S. Anmep Forces?) 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


{Fe Berth) (IE Xes. give war or dates of/ 5 620121318 Blorence E. Kruger,2612 Laverne Ave. 


18. MEDICAL CERTIFICATION t satis Deere 
I. DISEASES OR CONDITIONS DIRECTLY LEAD <a 5 ONeer AD Dest 


Immediate cause (8) eo 
DUE TO 
Anteccdent cause(s) 
Diseases or conditions, If any, (dpa 
giving rise to the nbove cause. DUE TO 
stating underlying cause last 
ee iG 
Tl. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesQ NoO 
“an SECIDENT: (Specify) ee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yore bidg., ete.) } 
HOMICIDE TNIUR’ f 
ee (Month) (Day) (Year) (Hour) Eee OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. | work at work 


22. I hereby certi os I SSF on the deceased from... i Z, 19. SF; that I last saw the deccased 


19%: and that bars eyareey At. feel... the causes and on the date statgq above. 


23, BURIAL, CREMATIO! DA’ THEREOF [AMIn ERY OR CREMATORY | LOCATION (Cit¥, town, or county) 


LZ BAYT eo: 217-54 Meadow Ridge Balto., County 


ce Snape eid Le * se ky Howard H. Hubberd,4107 Wilkens Ave. 


(-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15 — 10- s® 
AduP 


1e 


‘ormation careful 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 96258 


6264 CERTIFICATE OF DEATH Regaine ee 
1. PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimere __ MARYLAND. STATE Varyleatia COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(I£ outside corporate iimits, URAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
TOWN é : 
Fort Heward 10 Days aaa Baltimore ‘ / 
HOSPITAL OR STREET Uf rural give location) 
Pa coe rcpy 
__ STREET AopnesSVeterans Administration Hi jal. 290] Annapolis Rde v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) « 
DECEASED: OF 
(Type or Print) EDWARD Ww. KUCHTA DEATH: July 4 19 54 
3, SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday| Ir uNDen t year | If UNDER 24 Hes.‘ 
RACE: WIDOWED. DIVORCED, - Months} Days | Hours | Min. 
Vale | White reel) Married 9-13-13 40 yrs. | 
tOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country}: |12. CITIZEN OF WHAT 
work done eon most of working life, OR INDUSTRY: COUNTRY? 
even if retired) Paver Owner | Maryland UeSede 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Stephen Kuchta Ide. Bronske 
1s. Was Decras! Ever In U.S. ARMED FORCES? 18. SOCIAL SECURITY NO. 17, INFORMANT?& "ADDRESS: 
(Yea, no, or Pal (It Yes, give war or dates | ae : Clinieal Records, 
_Yes__a/ {of service) Wit 11 21421425396 Vet. Adm, Hosp., Fort Howard, Mie 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE oa) PERITONITIS 15 Days 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) RUPTURE OF ACUTELY INFLAMED DIVERTICULUM 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last, OUF TO OF SIGMOID 15 Days 
(c) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES i NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Lb 
21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
While Not while 
at work at work n im 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from Jume24, 1954, to July..4.., 1994, xmoncssaanceaersaee 


xxIK XI andsthat death occurred at 9450. AM, from the causes and on the date stated above. 
“i (ei ADDRESS DATE SIGNED 


m.o. WAH, Fort Howard, Merylami 7-554 


“7b a J .@ @. 
sii KS SED 


fata 


WiLLTAM B, BANDEGHIF 
23. BURIAL, CRE! Fyitsy »| DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cit: town, or county) (State) 
EMOVAL (SPECIFY) at ae | German Hild Road 
pore 7-&- Ss! Holy Rosary Cemetery i 


GNATURE 24. FUNERAL DIRECTOR ADDRESS 


REG aay 


DATE REC’D BY LOCAL 
REG] ba — Ce 
—_ 


fi, VS. A15 8-51 =e (-) 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians 


PLEASE W. 


: ee ee tt ret Cl fom 
a $ MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 06251 


6285 CERTIFICATE OF DEATH Reg. Dist. Nowa. 
I. PLACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE yd COUNTY 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 


oR 
TOWN Catonsville 


ee ac) || CITY (if outside corporate limits, write RURAL and give nearest town) 


fkwn Arbutus 


INSTITUTION OR ai N H STREET (if rural, give Tocatlony 

: Paradise Nursing Home ADDRESS 

" STREET ADDRESS & 1 19 Poplar Ave 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(ipesrPriny) Bertha Elizabeth Lang OF ois TUL ULODe: 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: . AGE last birthday; | 1F UNDER 1 YEAR | IF UNDER 24 11RS, 

Zemare | Waste | WEePWEHBW™dept.12,1875 | 7B, [ents] Dave | Hows | Min 

10a, SUA EROS CURATION Give pio ae 10b. ENaC ERO LyEES OR | 11. BIRTHPLACE (State or foreign country): 12. Cee WHAT 
wen Pree WSHSSWEFE | holl® Germany us 

13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


wr 
17. INFORMANT & ADDRESS: 


Helen Lang, 4726 Gateway Terrace 


18. MEDICAL CERT! FICATION 


“15, Was Deceasen Hynx Lx U.S, Arsen Forces? 16, Soctat Securrry No.: 
(Yes, no, or unk.) (If Yes, give war or dates of 


none | service) 


INTERVAL BETWEEN 
ONSET AND DEATH 


, 


Immediate cause (8) seep 


Antecedent cause(s) 

Diseases or conditions, if any, __(b)-.»- 
giving rise to the above cause DUE TO 
stating underlying cause Inst { 

c) . 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. | 
related to the disease or condition causing dedth. 
i19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Iga. DATE OF OPERATION: 
V 2 Yes NofG— 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Yeur) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. | work{] at = 
22. I hereby certify that 1 attended the deceased from... eon 2 y el Sa 19.2. that I last saw the deceased 
alive on... dm. bia ae 194.7%, and that death occurred atu) 2 Am. f the causes and on the date stated above. 
NATURE (DEGREE OR JITLE) ADDRESS é DATE SIGNED 
<a ak Ss: = 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Sta 


Balto., Md. 
Howard Ee dapbard 4107 Wilkens Ave. 


VS. A15— 10- mm ) 
MARGIN RESERVED FOR BINDING 


PLEASES TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


cairect age is especially important. Physicians 


“JOF INJURY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U6252 


6266 CERTIFICATE OF DEATH Reg, Dist. NA GL, 
lid, PLACE OF DEATH: 1 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Baltimore MARYLAND. STATE COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY SMe outside corporate limits, write RURAL and aks nearest town) 
OR and earest town). 4 oe" dave 
TOWN fo rt Howard ye Own Baltimore 
HOSPITAL OR STREET df rurai gi locati 
INSTITUTION on Veterans ADDRESS wg 
STREET ADDRESS Administration Hospital 5216 Fourth Street 
3. NAME OF (First) (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
__(Type or Print) _ ARTHUR ‘ius JANGLOIS Deatw: JULY 5» 19 54, 
3. > 6. COLOR OR |7. SINGLE, aire 8. DATE OF BIRTH: 9, AGE last birthda: JF UNDER 24 Hs. 
RACE: WIDOWED, DIVORCED, 
Male White (Specify) : 33 nele L2mhy98 5S ne Months| Days | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Painter 


13. FATHER’S NAME: 


| Alfred Langlois 


18. Was DECEASED Even IN U.S. ARMED FORCES? 


10B. KIND OF BUSINESS 
OR INDUSTRY: 


Structural painting! 


11. BIRTHPLACE (State or foreign country) : 

Spencer, Massachusetts 
14, MOTHER'S MAIDEN NAME: 
Matilda Duhamel 


16. SOCIAL SecuRity No. 17. INFORMANT & ADDRESS: 


yes we lot sevice Wi TE [08216-1435 Clinec.Vet~Adm.Hospital,Fort Howard,Md. 


| Yes of service) 
<3 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (A) MYOCARDIAL INFARCTION 1 Hour 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (BD FSORIASIS Unknown 


GIVING RISE TO THE ABOVE CAUSE bye To 


STATING UNDERLYING CAUSE LAST. 
i) OSTEOARTHRITIS Unknown 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] NO & 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(1F EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) 


2158. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21— INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that X attended the deceased from June..20., 199)., toJuly...5,.., 19. Sh GExXcIOnInncosmoancnodd 
sdooumococcoccccmbtcxeaxand that death occurred at LO:O5II, from the causes and on the date stated above. 


SIGNATURF \ ADDRESS DATE SIGNED 
GING FREEIAN, Adtine ChicY,Medical Servis. YAH, FORT HOWARD, MARYLAND 7-6-5) 


23. BURIAL, Saecany | DATE THEREOF 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Ltimore National . Baltimore, Maryland 


Va 24. ned Peale DIRECTOR ADDRESS 


— od 
EGIST! 


DATE REC'D BY LOCAL 
REGISTRAR 


me 


iro3 
_ 
< 
a 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


ylation carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06253 


| te 
6267 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
@ COUNTY EL, ALT Me RE MARYLAND state [¥]_D county —— 
g. CITY It outside corporate a write RURAL LENGTH. OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
by and give nearest town in this place. f , 
Z| tow G7 avs pct &, MP + (3 piyres| ws BALT/ MORE VOL, 
S| WER Ron 9700 aIbGE a oRS me Hone | RR, agora 
pa uber? sommes Hk / 27 LANE 1 IES FACLEY ST. J 
a 
& | 3. NAME oF (First) (Middle) (Last) | 4.DATE (Month) (Day) — (Year) 
2 DECEASED: 
3 (Type or Print) JA LANKENA U Beats; “7 /6 ww 


5. SEX: $. SOLOR OR bw SINGEE_MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 
MALE \lwhi7ze Grea ps wed | 7 Ab/ 76 
10a. yea OCCUPATION..Give kind of 10b. KIND OF PUNE aS ee 
work done during most of working life, INDUSTRY: 


even itretired) (Fg e ayy Nn, Retigep|BAUCH CHEM ICAL 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Mor _ KNowN Not KNO WAL 


15 Was Deceasen Ever IN U.S. ARMED seoatal 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of ER THA PouronsG GI¢ S. FACL €¥ See 


NV. 0 service) 
18 MEDICAL CERTIFICATION Interval’ Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING 79 Y ATH Onset And Death 
kta en Fe ee ee. itn Se eal a 


9. AGE last birthday :| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
Months | Days | Hours | Min, 
Z 7 yrs. 
Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


GERL USA 


Immediate cause 


ronirs DUE TO J, ah ye of 
Perr ame te) bln AES [egs ra LE Ld 
Haeite Whe ugaeriyine’ chase inet DUE TO. J wy 
a. htrd// 2 =f Vitho SC(Cbos/S 
11. OTHER SIGNIFICANT CONDITIONS | 


(c) 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
0 | Yes []_ Noth) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Fury wee bide. ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) BURY OCCURED HOW DID INJURY OCCUR? 
OF Rile at Not While 
INJURY wm | Wokt  Wtwae Wie . 
22, I hereby certify that I attended the deceased re a 19 3.3, BO icccssh elas os Ete: Sy , that I last saw the deceased 


id that death occurred at 


(Degree or Sr, ‘ ADDRESS DATE SIGNED. 
he CAmsv,e Atl 16, ful, 
ae FC Stott ree iL Me aad 


“LOCATION (City, town, or county) 
bay YwAaRTa 5 | 


SALTO. C/7 7, ML. 


is 
DATE REC'D BY ry ease SIGNATUR! < Ere DIRECTOR ADDRESS 


vanish EHOFEMANM AND LAKE AVE, 


., from the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of deat 


Ee (Speci | DATE T: rg 
specify) 
ORLA 


pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 §254 
6268 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


_COUNTY Baltimore _MARYLAND STATE Maryland _ __ COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY sitvur outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) f 


__Ttown Catonsville : 23yr.1mo,5 TOWN Baltimore 


~~ HOSPITAL OR ] STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Spring Grove State Hospital _Unknown 7 : 
(First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Katie = Last beath: July 29, 19 2 Sh 
5. SEX: 6. COLOR OR/|7. SINGLE, MARRIED, 8. DATE OF BIRTH: \9. AGE last birthday iF UNDER) year | ir une DER 24 HRS. 
RACE: WIDOWED, DIVORCED, | 8h? Months| Days | Hours | Min. 
yra, 


Female White (Specify): Married 1870 


HOA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Unknown Germany Unknown 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Uninown Unknown 
13, WAa DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yes, CAN or unk.)| (If Yes, give war or dates 3 
i< No of service) | Unknown __ Records Spring Grove Ytate Hospital a 
7 18. MEDICAL CERTIFICATION - INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Qo 
so 
E 
5 

es 


2 
s 
oo 
cy 
2 
od 
if 
a 
> 
2 
a 
& 
oO 
s 
S 
oa 
~~ 
St 
°° 
5 
o 
3 
2 
os 
oO 
2 
> 
o 
ay 
tel 
5 
o 
3 
ao 
& 
em 


A 8 


; 


MED AT EAGAU te tay Cardiovascular accident 2 days 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (By Arteriosclerotic cardiovascular disease Years 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


is) Generalized arteriosclerosis 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


\ . yest] ot 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH), OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER)  |* 


21>. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY, paayeReD 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not whil 
M. at work at eae 


22. I hereby certify that I attended the deceased from h=5-.. pes Sh to Te ,1pk., that I last saw the deceased 
alive on .........07° % ol , ng that death occurred at 12: LORe ro the causes and on the date stated above. 


SIGNATURE ATE SIGNED 
y x Hi 
4 V5 2A a Spring eee d ospital 


WIE TERY »R CREMATORY 


DATE REC'D BY, LOCAL/ /REGIATRAI sI | ial “ay a ECTOR+ ey EL DDRESS aed 
or ae . 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


i 
ormation carefully. The 


MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07664 
6269 CERTIFICATE OF DEATH Rex, Dieta, ee 


"PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


13. FATHER'S NAME: lj 14, MOTHER'S MAIDEN NAME: 


HOMAS C,. LEE 


13. Was DECEASED Even IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 


18. SOCIAL 09-433 INFORMANT & ADDRESS: 


218- 
Nee aoe ET © 
18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
f 
IMMEDIATE CAUSE (ay __CARCINOMA OF THE LEFT LUNG 7 MONTHS 


DUE TO 


of service} 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 
2 , 
EY county __ BALTIMORE MARYLAND state MARYLAND county ji" : 
‘ag CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside cérporate limits, write RAL ana give nearest town) 
3 OR and give nearest town) din this place) ° ; 

WN f 
ap | em ORT HO X_,.¢|__88 pays Town BALTIMORE an 
> HOSPITAL OR STREET iIf rural give location) 
i INSTITUTION OR /} ADDRESS . 
/ | STREET ADDRESS VETERANS ADMINISTRATION HOSPI 2823_W. LANVALE S°RERT v 
° T3. NAME OF (First) (Middle: {Last) 4. DATE (Month) (Day) (Year) 
= DECEASED: oF 
@ |__ttype or Prints LEE DEATH JULY $0 19-54 
3 [5. Sex: 6. COLOR OR|7. SINGLE MARRIED. [ 8. DATE OF BIRTH: 9. AGE last birthday] 4r UNoeR 1 vFAR| Ir UNDER 24 Has, 
Pe ACE: . " . Months| Days | Hours Min, 
‘3 (Specify) 
2 MIE COLORED ‘MARRIED 10-4-94 59 7. P 
@ WfOx. USUAL OCCUPATION (Glve kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
Ly work gous aunts moat of working life, OR INDUSTRY: COUNTRY? 
ial be Ge WALTER RESTAURANT ____' _BALTIMORE, MARYLAND 1 _—*UeSeAe 
o 
P= 
ao 
= 
fa 
B 
o 
a 
S 
4 
a 


‘icians 


ANTECEDENT CAUSE (8) 


2 | DISEASES OR CONDITIONS, IF ANY, (B) 

= | GIVING RISE TO THE ABOVE CAUSE DUE To 

f& | STATING UNDERLYING CAUSE LAST. 

pes «c) 

& [11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

$ TO THE DEATH BUT NOT RELATED TO THE 

s DISEASE OR CONDITION CAUSING DEATH. 

g ['94. DATE OF CEER AMOR: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

a ves Not] 
214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hour) 


OF INJURY street, office bidg.. INJURY OCCUR? 


ITE PLAINLY, WITH UNFADING INK. Supply every item of it 


pecially 


nn INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
le 


x 


ond 


BEINGURY Not while 
A M. at work at work 
8 
© o [22.1 ye certify that Pattended the deceased fromMAY..3........, 1954, to JULY..30,, 1954, XBGEXKIMKRGROODETIEGSROX 
i * =) phages Tie d oy at death occurred at 43454M, from re causes and on the date stated above. 
a8 si PIL, DDRE DATE SIGNED 
ue irs Sf, LYE Y, 
a & VANDER Gt rT M.D. YAH FT. ee fs  —_—— 
ney 23. BURIAL a is “ie H NAME OF CEMETERY OR CREMATORY LOCATION LD may. SERICK Ri ity) (State) 
< 
a BALTIMORE NATIONA CEME x BRPhOFRERE saad 
ty DATE REC’ D BY LOCAL REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
GISTRAR 5 OLLTON AEB 
& |e ap Le, "nsf Ble Sint: Ibe" 


4 


information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


} 


item of 


i 


. MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 96299 
CERTIFICATE OF DEATH ince. Dios: Nace ae 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Marylandounry Baltimore 
Guns eeoe nie, cone Soy ae ee nee bs Se es CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN arkville : Shan Parkville 
RET OH STREET (if rural, give location) 
stREET ApprEss 8000 Old Harford Road ADDRESS 8000 Old Harford Road 
3. NAME OF (First) (Middle) (Last) 7, DATE (Month) (Day) (Year) 
DECEASED: OF 
ype or Print) CATHERINE B) M. LENNERT DEATH: J 6 9 Sh 
5. SEX: 5 COLOR OR (7. SINGLE, MARRIED," 13. DATE OF BIRTH? §. AGE last birthday: | 1 UNDER T YEAR| IF UNDER D4 ANS, 
t IDOWED, D: ED, [Months | Days | Hours | Min. 
female | white ore aingle Jane iis, 1870 8h yrs. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
Ret # tired): Sales Lady O'Neills Dept. Store Baltimore, Maryland U. S. Aw 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John Lennert Mary Richards 


15. Was Duceasen Even InN U.S. Anmep sera I6. Socian Secunrry No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates o! 218-07-8h22 A Edward Ge Webb, 8000 Olid Harford Road 


Q service) 
18. MEDICAL CERTIF: 
uy Zz a, 


ICAT{ON 
pi tkoe 
Immediate cause (2) soon Me ae od of Sai 
DUE TO é 5 
Antecedent cause(s) in Cshntorealects Chbhe- 


Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause Jast 

) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING ONSET AND DEATH. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
. —— ae 

21. ACCIDENT (Specify PLACE (Home, farm, factory, sigect, | (CITY OR TOWN. (COUNTY) (STATE) 

SUICIDE eS OF office bidg., ef j 

HOMICIDE INJURY t 

TIME (Month) (Day) (Xeur) (Hour) | INJU. BRP | HOW DID DINIURY OCCUR? 

OF hil 

INJURY i \ 

2. I hepghy\certiff/ that I attendéd the deceased fromfinc fey Lyi fives C0. pp erorceapfeeveny ‘., that I last saw the deceased 

alj m the date stated above. 

SIGN 


23. BURIAL, CREMATION | 


RAMON 4G pSpecify) : 


y ? E, SIGNED 
LOCATION (City, town, or gbunt; Se 
| ryland 


ry Pikesville, 
24, FUNERAL DIRECT DDRESS 
“Win, Con Y 1217 St.Paul Street 


i] 
z 
= 
i=] 
z 
i= 
i=) 
4 
i>) 
i 
a 
fa 
> 
<4 
fa 
a 
3} 
me 
z 
‘=| 
o 
oe 
< 
= 


vs. ais—10-58@ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6271 CERTIFICATE OF DEATH Ree. Dist. No. 258 ee, 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE —Maryl and county Baltimore 
CITY (If outside corporate limits, write: RURAL| LENGTH OF STAY CITY(I£ outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) R 
TOWN Catonsville $ Imo. 29days |__ TOWN Catonsville aT 
HOSPITAL OR f STREET (I£ rural give location) 
INSTITUTION OR ADDRESS 
STREET ADORESS Spring + ¥ s > haa 
Spring Grove State Hospital 607 Aldenshot Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Printy Betty AL 2 ES 2 beatH: July 19, AD 
5. SEX: 6. COLOR OR |7. SINGER ERIE 8. DATE OF BIRTH: 9. AGE last birthday| 1f uvoer 1 vean | IF UNDER 24 Hrs. 
“= RACE: OW EI oO! le Months| Day: Ke Min. 
Female White (Specify): Married 8-25-1891 (OL cx: eee | es are 
Oa. USUAL OCCUPATION (Give kind ofj 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work one pe most of working life, OR INDUSTRY: COUNTRY? 
even if retired) ‘Toy sewife Maryla nd SA 


13, FATHER'S NAME; 
William O'Keefe 


is. Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Sarah Roberts 
17. INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 


Le, of service) Unknown Records Spring Grove State Hc spital 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE A ——_Hypostatic pnewonie——_____________|26 days 
ANTECEDENT CAUSE (S) am f Over 2 
DISEASES OR CONDITIONS. IF ANY. «) _ Cardiovascular accident _tonths 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. e 
(ce) Hypertensive c.v. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE » | Yea rs 
DISEASE OR CONDITION CAUSING DEATH. leneralice3 arienincalemsa: 2d 
194. DATE OF OPERATION: 


Years 


isease 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES fe} NO fa] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
UF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from ..5=20~..., 195):, to 7-19~.-. 195}, that I last saw the deceased 


alive on .. 19 .19.5)., and "be death occurred at 12: oom, from the causes and on the date stated above. 
._ SIGNATURE vi Serine ate State Hoapite ate SIGNED 
CL Paul JLVAAD Lage eee po ee eee 


‘City; town, or county) (State) 


euiaTORY iiss 


23. BURIAL, LE 1ON,| OAT THE! I F CEMETER) 
Buriat (SBECIFY) Sie © 


J Beircad BY LOCAL Shs ae ns | 


santos 7 Wha le D1AtE- 4 004 ADDRESS 


VS. Alb — 10-5 
a. ® (7) MARGIN RESERVED FOR BINDING 


E OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information Carefully. The 


please write the causes of death clearly and legibly. 


1cians 


lly important. Physi 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06250) 


6272 CERTIFICATE OF DEATH Reg. Dist. No. 

<2 2 — 

1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY BALTIMORE MARYLAND state MARYLAND COUNTY 
CITY (If outside corporate fimits, write RURAL, LENGTH OF STAY CITY «IE outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) \ | (in this place) 
Biel)! FORT HOWARD 39 DAYS Town BALT TNORE 2VELY 
HOSPITAL OR 3 STREET (if rural give location) 


INSTITUTION OR 


STREET ADDRESYHTERANS ADMINISTRATION HOS L APD RESB716 W. GARRISON AVENUE é, 


Vv 
3. NAME OF (First) (Middle) (Last) 4. Cag (Month) (Day) (Year) 
DECEASED: 
Ciyne or Print) HYMAN IEVIN deat JULY 20 19 Dk 
S. SEX: 6. COLOR OR SINGLE. MARRIED. 8. DATE OF BIRTH: 


9. AGE last birthday 


41 yrs. 


11, BIRTHPLACE (State or foreign country): 


te UNDER 1 YEAR 


If UNDER 24 MRS 


RACE WIDOWED, DIVORCED. 


MAIE (Specify) 4 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Months 


Days | Hours 


11-8-12 


108. KIND OF BUSINESS 


iis , 
12. CITIZEN OF wan 


OR INDUSTRY: COUNTRY? 
even if retired) TRACHER PUBLIC SCHOOL BALTI}ORE, MARYLAND U. S. Ae 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
BENJAMIN IEVIN BESSIE ZIFF 


18. SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 


15. WAS DECEASEOJEVeR IN U.S. ARMEO FORCES? 
png? | Tati EY | uMNOMN CLIN.REC.VET.ADM.HOSP. ,FORT HOWARD, MARYLAND 
18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE a) RRR PHROMA EET ATDNEY, WITH ___/ UNKNOWN __ 
KaTEeORNTCAUReY ces ocecta GENERALIZED METASTASES 


DISEASES OR CONDITIONS, IF ANY, «B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
[<-9) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves] noX] 
21a. ACCIDENT WAS UNDERLYING [(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
R CONTRIBUTING []) CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF “INJURY While Not while 
M. at work at work 


22. I hereby certify a0 ated the deceased from JUNS..11, 19.5), to JULY..20, 19 5), xpeobboosendbodonwed 


Senatune 22> eee that death occurred at6eS AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
pts} 


NAME OF Cincom oh eRcunTORY MoEATON ot a 
HERRING RUN CEMETERY BALTIMORE, MARYIAND 


24. FUNERAL DIRECTOR ADDRESS 


y| SACK IEWIS INC. FUNERAL HOME 2100 EUTAW PL. 


23. BURIAL, CREMATION. 
REMOVAL (SPECIFY) 


DATE REC'D BY LOCAL 
REGISTRAR 


VS. A15— 10- s® 


MARGIN RESERVED FOR BINDING 


\ 


PLEASE TYPE OR WRITE-PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


we 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


¢ 1 or CERTIFICATE OF DEATH Reg. Dist. 06258 ee 
1, PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY SPA Time RE MARYLAND STATE #ANO COUNTY BFL mp KA 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY citvir Mla by we limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN AQepuyrus. Boyen2s, Town Ageaura Ss. . 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 13 Sh STEVENS Ave, (SBR STEVENS Ave. j nal 
3. NAME OF (First) (Middle) + (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: L OF 
(Type or Print) DEATH: LO 193. 
S. Sex: 6. Roos OR f, ee ee . DATE OF BIR t 9. AGE last birth ms year | tr uncer 24} Rs. 
Bs 5 Days | Hours Min. 
Mite Wire | St mp geien| Aeeit 2 /F76 oF im | 
Oa. USUAL OCCUPATION (Give kind of/ 10. KIND OF “BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life} |. OR INDUSTRY: . COUNTRY? 
i tired te ,! 
oven SELE Li Ph. ia ok. Ur Le 
13. FATHER’S NAME: 14. CAL MAIDEN NAME: 
Cyeys king pe Syste 8. Epmonzsey 
13. Wag DECEASED Ever IN U.S. ARMED FORCES? 16, SOCIAL SECURITY ND, 17, INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates : x : 
/ : we of service) u/ 4). J Zlg- ho- Fb6s lEpirH kd INEBHEG 18 PPS TEevEvS Ave. = 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET ANO DEATH 


. 


IMMEDIATE CAUSE (AD 15 ftw 
DUE TO 
ANTECEDENT CAUSE (S) Z. Ze : Y 3 é b, 
DISEASES OR CONDITIONS. IF ANY, (B) 73 STS] 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(cy 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A, DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES fe) Not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


pws 
214. ACCIDENT WAS UNDERLYING [) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


216. PLACE (Home, farm, factory, 
OF INJURY street, office blde., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Atal A 199, to 


76, 1957 that I last saw the deceased 


alive on . a "2 257, and that death occurred at M, from the causes and on the date stated above. 
SIGNATU! ADDRESS 4 DATE SIGNED 
Zz, uv. J264 Prawetes Bur. Yh 
23. BURIAL, CREMATI! ‘| DATE TI EOF | ME OF CEMETERY OR CREMATORY | LOCATION (City, town/ gr county) (State) 
REMOVAL (SPECIFY) 
Baker ee 7/14/54 Aoupon Clete: Betrimek © (Ygti/Lank 


DATE REC'D BY LOCAL mes 8 SIGNATURE 4. iz DIRECTOR ADDRESS 
REGISTRAR , 7 
LES : 
xe " 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6278 


U6259 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: \ 
COUNTY 


wre 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


oe - 
M — COUNTY __— 


ud MARYLAND STATE 

CITY (If _gytside/eorporate jinyits!) write RURAL ENGTH ©} TAY CITY (If outside cornogate limijs, write RURAL and give nearest town) 

OR ater learest town), “er Ve 3S, las OR 

TOWN 3 TOWN / 

oh Sw f i3 Mey of. 4 

HOSPITAL OR STREET (If_rural give location) 

INSTITUTION OR / ADDRESS ft. 

STREET ADDRESS the / V34¢ VA 
= AAAs wf 
. NAME OF (Hirst) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: (Ge. OF 

(Type or Print) TER Lroyd » Beata. YS, SS 
5. SEX: 6. COLOR)OR |7. SINGLE, MARRIED, OFy BIRTH: 9. AGE last birthdb4| Ir udper 1 year | ir UNDER 24 Hrs. 


RACE; 


ii 


WIDOWED, DIVORCED, 


8. DAT! 
(Sbectty) pagmege oe 


Months| Days | Hours Min. 


yrs. 


Oa. USUAL OCCUPATION (Give kind of 


work done ig) £ working life, 


: v](893- | ol 


1. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


¥. — MA __ 


12, CITIZEN OF WHAT 


even if retired): 
13, yes NAME: : 


14, MOTHER'S DE NAM 
Aa. Fa 


(Yes, no, or unk.)| 


f service 
4 o ) 


15, Waa DECEASED EVER IN U.S. ARMED FORCES? 
{If Yes, give war or dates 


6. SOCIAL SECURITY No. 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


I DISEASES OR CONDITIONS DIRECTLY LEADING wix8 ( f . 
IMMEDIATE CAUSE (Ad AL ¢ 
DUE TO 
ANTECEDENT CAUSE (8) 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND, DEATH 


36 how) 


(B) 
DUE TO 


{c) 


TO THE DEATH BUT NOT RELATED TO THE 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 
DISEASE OR CONDITION CAUSING DEATH, 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION DOUmOGEr 
YEs o NO [oa 
21a. ACCIDENT WAS UNDERLYING (] 2tsp. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 

OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldz., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY While oO Not while oO 

M. at work at wor| y, 

22. I hereby eertify that, I aor deceased fro ’ 7, 1; 4 q..04.., iow, iia I last saw the deceased 
alive on %, 5a) 9 4, and that death occurred at ‘J. a , from the Jcauses id on the date stted above. 
SIGNATU! Wa ADDRE Y/ DATY SIGN 

C—eK M. 0) a Lt) SY 

23. BURIAL, CR me | DATE THEREOF | NAME OF CEMETERY Of CREMATORY | LOCATION (City, town,’ gr county (State) 

REMOVAL (SPECIFY) 
= ZL 2 SY\ Pot CRIES acre vee VD. exat) 
DATE REC'D BY LOCAL | REGISTRAR'S Wi 24. i ADDRESS 


REGISTRAR. 


2222- SK 


yeas DIRECTOR 


Oe 2s ae Sit 7. Letty, ee. SMe Ty 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, 


Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


6 2 q 4 MARYLAND STATE DEPARTMENT OF HEALTH 0 6 2 6 ) 
2411 N. Charles Street, Baltimore 


ERTIFICATE OF DEATH Reg. Diats Non d2thonesaae 


1. PLA! 


CE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 001 West Joppa Road, STATE . : COUNTY (2 4 ype 
as MARYLAND Ma. cite 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
18) givo nearest town) | (in this place) OR 
TOWN TOWN Towson 
TOTES on Ta, le aaa 
STREET ADDRESS 001 W. Joppa Rd. 
3. NAME OF CFirst) (Middle) (Last) | 4 DATE (Month) Way) Year] 
(Type or Print) Sister Mary Josephs (Lockhart) Death July 5 oe 
6b. SEX 6. COLOR OR RACE EO aae aR cED & DATE OF BIRTH 9. AGE lest hirthday pone l year pee A hre. 
o 2D, onth: in, 
Female White Speaity) Single Dec. 1,1868 8 ym. gl ae banal 2 
Toa. USUAL OCCUPATION (Give kind of work | 10b. KinD OF BUSINESS OR | I1. BIRTHPLACE (tate or foreign country) 12, Civewn oF WuaT 
done durjpg most of working life, even If retired) Inn! +4 Ce 
. 2. fs Halifax, Novo Scotia De 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
ries Mary Anne Burke 
15. WAS DeceaseD Ever In U.S. ARMED Forces? {| 16. SoctaL Security No. 17, INFORMANT AND ADDRESS 


, £Yes, no, or unknown) | (It yes, give war or dates of 


oe n jeervice) 


Mission Helpers!’ 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


/ 
AA tetéria. LJ 


Immediate cause (a). 


Antecedent cause(s) 
Diveases or conditions, if amy, (bo) -....-ceonc eee erence aren ereeceecrettemetntrmmneremneccenners se meffeeemeescoen 
giving rise to the above cause 
atating the underlying cause last, 
(©) 
fl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yee 0 No 
21. ACCIDENT ‘Gpeelfy) PLACE (Home, farm, factory, street, | (CiTY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF ~ office bldg., ete.) H 
____ HOMICIDE INJURY i 
“TIME (Bloath) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work O At work a f 
Wey ak phe heal 
22. T-herebyygertify that .I. attended the deceased from../44°7%........, wlio, J (_,.19.4., that L.last.saw.the deceased 
alive on 4nZ hb, Of, 19.54, and that death occurred at de ey yom the/ causes and on the date stated above 
Z| POR: CN (Degree or ti} ADD, Si DATE _ SIGNED 
[y L, MT yy : ex Z, 
Lklu A LHS Abntte Ci ‘ Ol Sats F 21 LE9 
Ser BURINI CREMATION DATE THEREO! | NAME OF CEMETERY OR CREMATORY OCATION (City, town, or county) tate) 
Baa Spe) Convent Cemete’ Teggon, 


DATE REC'D BY LOCAL | REGIST! "S SIGNATUR' 24. FUNERAL DIRECTOR DDRESS 
EG. as | a } 3 ‘ iY, 461t 
Prin aren I 2 = < 2 0 LLM X LORI Ore Par. ghts.Ave. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


VS. ALSA 


fully. The correct age 


10n care: 


item of informati 


tant. Physicians: please write the causeg of death clearly and legibly. 


is especially import 


- 


rt 
6275 : yg” 9 
5s MARYLAND STATE DEPARTMENT O F HEALTH 0 6261 
Item 12 film G168A Whe fae 4 cm Ph MEDICAL EXAMINERS Reg. Dist. No.. 
1. PLACE OF WR ae tarde j 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUN’ ¢ STA COUNTY < 
DK A -{MARYLAND . 2s 
GITY (If outside corporate LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR ‘give nearest town) In thie place) OR 
TOWN j Ad TOWN 
HOSPITAL OR Ty STREET Uf ru-al give lovationy 
INSTITUTION OR YY ADDRESS 
STREET ADDRESS 
3. NAME OF (Last) © DATE (Month) (Day) (Year) 
DECEASED gz ~ [“8 
(Type or Print) 0OVGO Beara JV UA 20 19\q4 
BSEX R RACE | 7, SINGLE 9. AGE last birthday | IfAinder 1 yeat If under 24 bre, 
fig s MZ. — | ore 1. Pees | Min, 


LL Pe hat, im xt 
10a, UAL OGCUPATION (Give ka nd of work 


done during most of working life, even if retired) 
a Fa Fa 
13. FATHER'S NAM 


24 
E = 


LE 


EASED Ever In 


ARMED FORCES? 
ive war or dates of 


15, 3 16. SociaL Security No, WL 
(ee 10, OP | 
m 


inknown) | (It yes, 4 Ae ‘4 
4 z Bak s rvicoy O- 1/0 St /, 2 4 cs 
18. MEDICAL CERTIFICATI = 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS rire DENG 'TO DEATH . ONSST AND DEATB 
oat me _— 
Immediate cause {a)....J ~ OLG ee ee ee ee 


Antecedent cause(s) 
Diseases or conditions, if any, (1). nnaneneeeseensaeecenennseee 
giving rise to the ahove cause 
stating the under’ ying cause last 
fe) 
Wt. OTHER SIGNIFICANT CONDITIONS l 


Conditions contrihuting to the death but nat 
related to the disease or condition causing ers 
19a. DATE OF OPERATION Sb. MAJOR ° CSor OPERATION 


PLAC. 


| 20. AUTOPSY? 


Yes O No 


21, EXTERNAL CAUSE WAS (STATE) 


(ome, Term ee street, (CITY OR TOWN) (COUNTY) 


PRIMARY (or CONTRIBUTI? OF — office bidg,, ete, 
CAUSE OF DEATH. INJURY 
ae (Month) (Day) (Year) (Hour) INJURY CIS AS te HOW DiD INJURY OCCUR? 
While at Not wh | 
work 01 at acre Oo 


TNgURY m 


22. J certify that I took charge of the remains described above, held an Auto opey O, Inspection (he“Inquiry f)thereon and from the evidence 
obtained by sxid Autopsy, ante or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: ee causes (4; occident (j, suicide (), homicide (J, undetermined (1. 


/ SIG ee. Oxy or title) ADDRESS ‘ _DAT 
Lp NI por nA wv 


“3. BURIAL, CREMATION | D, es HEREOF 
B SES (Sy 
Ey 


Pi 


SIGNED 


Powe or “Ve 


~ ) 


VS. A15 — 10-53 @& 


MARGIN RESERVED FOR BINDING 


néétmation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item o: 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()626 es 


. 
6276 CERTIFICATE OF DEATH Reg. Dist. No. 52... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEQe a 
county _ Bal timore MARYLAND STATE Pog bsiglle cowry. ee im ane 
cITY {If ou outside corporate limits, write RURAL LENGTH OF STAY elie outside forporate limits, write RURAL and give nearest 
OR and give nearest town) (in this place) 
| TOWN Catonsville 12 years Town Celis ton /6x 
BOSE TAL Ok pes ae (If rural give location) 
INSTITUTION OR . Ss 
STREET ADDRESS Spring Grove State Hospital ¥v 
3. NAME OF (First) “(Middle) (Last) i 4. DATE (Month) (Day) (Year) 
DECEASED: - OF 
(Type or Print) Ci i¥ton / ours Rowe Deatn: JULY 2, 19, 
5. SEX: 6. COLOR ORY. SINGTIEY MAGE IEE) SS Se ee BIRTH: 9. AGE last birthday| IF UNOER 1 YEAR| IF UNOEN 26 Has. 
ACE: WED, RCED, Months| Days | Hours | Min. 
Male White (Srecify): married Oct, 26, 1907 6 yr. | 


1OA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during "oo working life, _ OR INDUSTRY: COUNTRY? 
ever thiretine) he Mill worker Washington, D.C. UsSs 


13. FATHER’S NAMED 14. MOTHER'S MAIDEN NAME: 


Joseph Lowe 
ts, Waa DECEASED EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)} (If Yes, give war or dates 


Fannie J, Browning 
17. INFORMANT & ADDRESS: 


Records, Spring Grove State Hospital 


16, SOCIAL SECURITY NO. 


4 of service) 
18. MEDICAL CERTIFICATION - INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH oNEE ade SERGG 
IMMEDIATE CAUSE (A) General Paresis 18 years 
DUE To 


ANTECEDENT CAUSE (3S) 


DISEASES OR CONDITIONS, IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


co) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] NO [el 


21c. WHERE DID, (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. I hereby certify that I attended the deceased from . bf22/-., 5 4 to... 1f/2/-  195];, that I last saw the deceased 
5 190. ae and that death oceurred at ls M, from the causes and on the date stated above. 


alive on .. HH 


Pe [ ADDRESS DATE SIGNED 
A) Se Ae ee ay M.D. 22. cays 
23. Da hae MATION Ger THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, 6r (gounty) (State) 
REMOVAL ; oes. Ls 
Buria. July 6, 19 Ly ake Cenetary Washington, D.C. 2 


DATE REC’D BY LOCAL 


REGISTRAR, et f 
BLL 


REGISTRAR ®: 5 SIGNATURE 24, FUNERAL RECT R ADDRESSU) mn 
ae Lanka : i SUP SAS_ ES QC. 


, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY 


VS. A15— 10-58 F () 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


correct age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 062 63 
6277 CERTIFICATE OF DEATH — 6™ fig. nist. No. 27... 


1, PLACE OF DEATH: 


e? 7 % 2, USUAL RESIDENGE (HOME) OF DECEASED: 
2 . . 
COUNTY. Pa é is CMe ___MARYLAND ‘STATE Ma ‘d* COUNTY = 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(I£ outsid taglimte! write RURAL and give nearest town) 
OR andgive nearest town) od (in this place) OR Pr 5 ’ 7 
be el atonsvi Le oo 8 1 be 2 L3 th e4 TOMN ak E re 
HOSPITAL OR Jp neg Greve ST. orp: aK STREET (if rural give location) 
INSTITUTION OR "i } Ss 
STREET ADDRESS (% le sor Lea 28, Xr |! Ain R r-owr~ \/ 
————— ~ —— a - = ¥ 
3. NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . © 
(Type or Print) Andreu- a Lu ans ke 7 es] 19 SY 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: | ar UNDER 1 Year| Ir UNDER 24 Hns._ 
RAGE: WIDOWED, DIVORFED, Days | Hours | Min, 
male | ite | rect s;,, /883 


10a. USUAL OCCUPATION (Give kind of} 108. KIN® OF BUSINESS | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
work done during st of, working life, OR INDUSTRY: . UNTRY? 
even if retired): eu tau ca AAA AL 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
un Ra0ewt Aw 


15. WA& DECEASED Even IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
‘es, No, or unk.) (If Yes, give war,or dates 
vi lg service) Cate pet hee. 
18. MEDICAL CERTIFICATION 


17. INFORMANT & ADDRESS: 


oe BIS 2ecorde 


INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Lore f : 
“re iatell Cor oe 
1 Jt 
IMMEDIATE CAUSE (78) ou chu 
DUE TO 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


SEEING CABSE EAST. 2 a . 
(co) Ge ueraty'sed harcderk arkenenr 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ; ; 
TO THE DEATH BUT NOT RELATED TO THE af of, . ie > wipe | 
DISEASE OR CONDITION CAUSING DEATH. ve tetwe Leac 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


ANTECEDENT CAUSE (8) s , . 
DISEASES OR CONDITIONS, IF ANY, (B) Henan tewiire Can oe Wadelar Be = 


20. AUTOPSY? 
YES Oo No A 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


216 INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Oo Not while 
at work 


M. at work 
22. I hereby certify that I attended the deceased from ........ ...... 9 19s FO ey 19....., that I last saw the deceased 
alive on ........... saneey 19......, and that death occurred at 7: dy AM, from the causes and on the date stated above. 


SIGNATUR) 


Druane pr, aca hae 
23. EMOVAL terpeir | V7 a5 | N. 
Hs 
ee ear | 
DATE REC'D B LOCAL REGISTRAR S/ SIGNATURE 
REGISTRAR b/sp VE. Wa rrnip 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06264 


ny 
6278 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIOENGE (HOME) OF DECEASED: 
COUNTY Baltoe MARYLAND state Md, county _B 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate limits, write RURAL ano give nearest town) 
(in this place) OR 
x TOWN , 
HOSPITAL OR STREET Uf rural give location) 
INSTITUTION OR . x A S . 
STREET ADDRess 9505 Belair Rd. 9505 Belair Rd. 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARIE : MacKINZIE DEATH: July ts 19 5h 


S. SEX: 6. COLOR OR |7. SINGLE. toe 8. DATE OF BIRTH: 9. AGE last birthday| ir uNoen 1 vear | te UNDER 24 HRs. 
RACE: WIDOWED, Dl | EO, Months| Days | Hours Min. 
female white (Specify) : widowed | Aug. 12, 1876 cae 
Oa. USUAL OCCUPATION (Give kind of] 108. KINO OF BUSINESS ach BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): housewife at_ home laryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Gottlieb Moenke Marie Daumenlan; 


18, WAS DECEASED Ever IN U.S. ARMEO FORCESt 
(Yes, no, or unk.)| (If Yes, give war or dates 


1s. Sociay SECURITY NO. | 17. INFORMANT & ADDRESS: 
, Mr. 


Fate) of service) Warren C. Gonnsen-9505 Belair Rd, 
18. MEDICAL, CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Or 


Tessie CAUSE A) Co Ae herd ae Qeeidey >t € fir : 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD (ha \erde Cords ™ ‘ 
GIVING RISE TO THE ABOVE CAUSE QUE TO 
STATING UNDERLYING CAUSE LAST. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 

19a. OATE OF OPERATION: 19B. MAJOR FINOINGS OF OPERATION 


20. AUTOPSY? 
Yes fal NO N 


(County) (State) 


21a. ACCIDENT WAS UNDERLYING (1) 
R CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21B. PLACE (Home, farm, factory, 


21c. WHERE O10 (City or town) 
OF INJURY street, office bldg., ete. 


INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 
22. I hereby certify that I attended the deceased from . 2 on , 199.4, to 


alive on 02. ytq. 
SIGNATURE 


5183 that I last saw the deceased 
7, and that death occurred at SH M, from the causes and on the date stated above. 
@ fsa DATE SJGNED. 
Lt TEST Paster. Ch FEBS 
mers | DATE THEREOF NAME OF ase ws CREMATORY | LOCATION (City, town, or county) (State) 
a 


t+. John's Ellicott City, Md. 


Bbirerent cl, pln Calonst ¥ sur i 7 


23. BURIAL, CR 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 59 5. 
6279 CERTIFICATE OF DEATH Reg. Dist, B ae eae 


_————— 
1 PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY : MARYLAND STATE }} id. ) COUNTY 2) 
CITY (If outside Tajomia limits, write RURAL | LENGTH OF STAY 


oR and give-wearest town) {in this place) cue If outside corporate limits, write RURAL and give nearest town) 
CN ra PUD AHS TOWN LuULIh, § 


INetnOTION OR / STREET (If rural, give location) 
STREET ADDRESS wh 314 f ces Link i 5 ro 


3. NAME OF (Kirst) eet) (Year) 


DECEASED pie) ; 2 (Day) ( 
(Type or Print) (lee Wert Kali eel, Cab. ice 
5. SEX? © GQLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 5, AGE last Siethday ff UNven 1 Yean ir UNDER 24 1108, 
. eee Re ra SG d : | tee Hours Min. 


10q. USUAL 0 CUPATION (Give kind of | 10b. SIND OF SIN SS < oF . BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done a fostof working life, INDUSTRY: 7 ZY, COUNTRY 2 
le At refer tOc.cn) JG. mm bas 05> 


13, FATHER’S N. 14. MOTEER'S MAIDEN NAME: 


Atoll 0 Yoaunie | ei, Cartan. 


15, Was Deceasep Ever In U.S. AgmED Fouces} 16. Soctan Securrry No.: Pho INFO! Desi & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates of f Se 
— service) ‘ { = Jou Marne LB Jellrna U,, 


18. ell CERTIFICATIO) i Bi a 
Fe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘On sahara 
oe ¥ 
es 10, cause 


Antecedent cause(s) 

Diseases or conditions, if any, {b) -. 
giving rise to the ahove cause DUE TO 
stating underlying cause inst 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reinted to the discase or condition cnusing death, 


19s. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
{ Yeo) Not. 
21. ACCIDENT (Specify) Chee (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
{ 
i 


SUICIDE office bldg., etc.) 
HOMICIDE INgu RY 


ube (Month) (Day) (Year) (Hour) INJURY OCCURRED i HOW DID INJURY OCCUR? 


Whiieat Not while 
INJURY M.| work) at work 


22. I hereby certify that I attended the deceased fromi}Aeatd Ls ; 19844. that I last saw the deceased 


alive on . and that death occurred at. ai oF hone ‘rom the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) "ADDRESS DATE SIGNED 


[3 OF Cs eeg Ss OR, CREMATORY | LOCATION (City, town, or_coun (State) 
ys 2 


hEOL. 24. FUNERAL DIRECT, Ler dies Mee ik SS 
ee aA A Léa2 see Ane Wo 


jg eee adits 


DAT! RECD BY LOCAL ¥ REGYSTRAR'S SIGNATUR:! 


ea 
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item of information carefully. The co 


pply every 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


‘ 6286 MARYLAND STATE DEPARTMENT OF HEALTH 06266 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.....59...d. 


de 4 9a et © ot 2 ay a re eee a 
1 PLACE OF DEATH Coop nearer eat — Tem n % USUAL RESIDENCE (HOME) OF DECEASED” 

aaft More - feeieeeiar aati | STATE Maryland COUNTY Baltimore 
CITY (If outside corporate limits, write RURAL and |) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) a (in this place) OR. 
TOWN Glyndon pce TOWN Glyndon 
HOSPITAL OR STREET f rural, give location; 
INSTITUTION oR Sacred Heart Lane & ADDRESS Sacred flertcc ees 
STREET ADDRESS ~ 


3. NAME OF (First) (Middie) (Lgst) 4. DATE (Month) {Day} (Year) 
DECEASED i 19% | OF 
(Type or Print) DEATH 


a, 8 


6. COLOR OR RACE 
if WIDOWED, DIVORCED, 
iA/ (SpecityY 11. ef-44. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Businmss on 
done du 08 orking Ijfe. ¢ven scenes) | Inn 
Ct 


If under 24 bra, 
Hours | Min, 


Tl. HIRTHPLACE (Stete or foreign tountry) 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
| “ee 


1. Was DECEASED 
(Yee. no, or unknown) | 


ih Lee Ey Socian Security No, 
3, for dates of 
laervice¥ 16~-o/-656¢ 
18. MEDICAL CERTIFICATION 
Intarval BarweeNn 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsgr anD DeaTi 


a | BO eee 


Immediate cause WAS este coal 


Antecedent cause(s) 
Diseases or conditiona, if any, — (b) .. 
giving rise to the above cause 
stating the underlying cause jant 

fe) 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. = 
"9a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
j 
if ‘fie . \ Yee No 
(CITY OR TOWN) (COUNTY) (STATE) 


21. EXTERNAL USE WAS PLACE ube farm, factory, street, 
RIMARY ae NTRIBUTING oF oftice bldg., etc.) 
CAUSE OF INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while =) , £L 
INJURY . m work at_work Es 


22, ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |, Inquiry JQ thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that s1id deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes Qi accident [], suicide [], homicide |, undetermined (). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06267 
6281 CERTIFICATE OF DEATH Reg: liek 6, ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
¢ 


COUNTY BALTIMORE MARYLAND state MARYLAND county 


CITY (If outside corporate limits, write | LENGTH OF STAY CITY (If outside corporate iimlts, wai RURAL and Rive nearest town) 


on and give "SORT He ‘301 DAYS Sn BALTIMORE 


HOSPITAL OR STREET (Mf rurai give location) 
INSTITUTION OR. 


STREET ADDRESTETERANS ADMINISTRATION HOSPITAL “*°°**SS506 S. MACON STREET 


. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day? (Year) 
DECEASED: OF 


(Type or Print) GEORGE We McCAUIEY DEATH: JULY. 21 19 19 Sy 


» SEX: 6. ooeoe OR |7. abe MARRIED. = 8. DATE OF BIRTH: 9. AGE last birthday) tf UvoER | veAn | Ir UnDER 80 UNDER fe HRS. 
M 
MAIE Witte | ese faRREES | y-2e96 SE pale, ed | ee 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11, BIRTHPLACE (State or foreign country): ]12, CITIZEN OF WHAT 
work done during most of working life, OR iNDUSTRY: 


ven fe tered) BARTER NER, SPARROWS FOINT, MARYLAND | U.S TS 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


JOSEPH McCAULEY MINNIE PHELPS 
15. Was Deceaseo EVER IN U.S. ARMED Forces? | ts. SOCIAL Secunity No. | east deere ea 
Yes, no, or If Yes, give war or dates 
ie Pale cece WW _L 21707-1182 _|CLIN.REC .VET.ADM.HOSPITAL,FT. HOWARD,MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


gg 5. 1 BE Ai ca CAICIFIC DISEASE OF THE AORTIC VALVE UNKNOWN 
ANTECEDENT CAUSE (8) SUE TO WITH INSUFFICIENCY 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
NH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: ios. tatio n't INGS OF OPER 


A TION 20. AUTOPSY? 
3-26-54 seh ee ber Knee) Leg, Right, tos & arteriosclerosis’ *°O 


21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County} (State) 
OR CONTRIBUTING (] CAUSE OF OEATH| OF INJURY street, office blde., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF “INJURY While Not while 
M. at work at work 


22, I hereby certify that X attended the deceased from .SEPT.23, 1$3., todULY.21., 19 oh PEREIRA AIER OTHE NCR 


oXX,and that death occurred at 7:00AM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


CHIFT, ALD m.o. WAH, FORT HOWARD, MARYLAND 7-21-' 


23. BURIAL, CeEMariOneT DATE THEREOF NAME OF CEMETERY OR SRE MATORY | EOEATION (City, town, or county) (State) 


BURIAL "| JAC SS BALTIMORE NATIONAL BALTIMORE, MARYLAND 


DATE REC'O BY LOCAL doele- Ss IGNATUR START ES FUNERAL DIRECTOR ADDRESS 
RECIOHRARD oS — ( HARIES S. ZEIIER FUNERAL HOME =; 
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age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06268 
CERTIFICATE OF DEATH Reg. Dist. Nome ee 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 5 
ba OPW Boe 
COUNTY MARYLAND STATE COUNTY“ a Le 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if é imitg? write RURAT, and give nearest town) 
OR and give nea (in this place) OR ie 
TOWN : TOWN 


ISTH RE on pre 
iN » AD 
STREET ADDRESS L/3 po PS. Zoran 


3. NAME OF ~ (First), (Middle) & |‘ Be (Day) (Year 


DECEASED: 
(Type or Print) 


RACE: ‘D, 
y Cale ZU G, 2» 4 
10a. USUA CON AOR pe kind of i 


5. SEX: Ss. SOLOR 0; 
ca Dave 


ae * ty » KIND 0) 1]. BIRTHPLAC! tate or foreign co! 12. aS i ah WHAT 
wor) lone durin: 
even if retired) bed, g ae Za eA, 

a 


14. vee MAIDEN NAME: 


15 Wag Deceasep Ever IN U.S.ARMED Forces? | 16. L Security No.:| 17. I we: APDRESS: 
0, or ynk.) | (If Yes, give war or dates of he 
service) 
ul 


18. MEDICAL CERTIFICATION Interval hefwee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


foehed cause (e) CoRO Wit ey ARTERY... 


DUE TO 
Antecedent causes (s. 
Diseases or causes ( a any, (b) A a 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not OME 
related to the disease or condition causing death. 
19a. DATE OF ee MA, oe FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes) Nom 


21, ACCIDENT OW uate (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
|oF bidg~—etc.) - —— 


SUICIDE office 
HOMICIDE INJURY 


i While at. Not While 
INJURY = m.__| Work []" xt Work =, 


22. I hereby certify that I attended the deceased from Hag, ae. to MS. ?© ', 194%, that I last saw the deceased 
ms, 


alive on im Meee 1H, and that death eae at. os from the, causes and on the date stated above. 
(Degree or titie) DATE SIGNED 


6 00 oan ee her imoke >. SeXy rpSy 


ee (Menth) (Day) Tas (Hour} INJURY OCCURED 1 HOW DID INJURY OCCUR? 


IL al aca OR EM. ce) en ap or county) E24 
. F ERAL [RECTOR A, ADDRE; 
Decor Kor) o/b a, Ze 


REGIS; aon IGNATURE 


The correct 


lease write the causes of death clearly and legibly. 
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age is especially important. Physicians: p 


PLEASE WRITE PLAINLY, 


Film G169, Teen A RyLAND SYATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06269 


Reg. Dist. 


6283 
1, PLACE OF er 


county / ae. MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY 
a and give nearest town) this /place) 


STATE Mia ip lass OTE 0 2k. 


CITY (If outside rate pools’ write ie | and give nearest town) 


HOSPITAL OR 
INSTITUTION OR /, 
STREET ADDRESS, 


Oo 
ke 


OR 

TOWN wv. 3 

STREET ~ (if rural, give feat 
ADDRESS 


. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


ACH 


(Midgte) 


d. 


4s CoKn™Ae ls 


4. DATE (Monthy (Year) 


nS 


(Last) (Day) 
OF > 
DEATH: ~~ 


» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
WIDOWED, Donner. 


Mm NK (Specify) » 


8. DATE OF a | Bs 


4" 44 last birthday: | 1F UNDER 1 YEAR 


Montha | Days 


IF UNDER 24 HRS. 
Hours | Min. 
yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF 
work done duri it of working life, DUS’ 
even if retired 


a BIRTHP. L Bish 2 or —_ country): 12. pat UY WHAT 


13, FATHER’S NAME: 


ts ll aren Mn Corser 


14. MOTH to cufe. 
Unkn ow. 


16, Was Deceaseo Ever IN U.S. Armen Forces?) 16. Sociat Securiry No: 
(Yes, no, or ae | (If Yes, give war or dates of 


service) 
| 


17. INFORMANT & bes rel 


18. MEDICAL CERT ICATION 


I, DISEASES OR CONDITIONS DIRECTLY 


We he JO DEATH: 


(D) seep hin 
DUF TO 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


[rarer (errtyarcble P) Mel 


IntervaL BETWEEN 
¥ ONSET AND DEATK 


198. DATE OF OPERATION: | 19h, MAJOR FINDINGS OF OPERATION: 


21, ACCIDENT Beek (Home, farm, factory, street, 
SUICIDE office bidg., etc.) 
HOMICIDE 


(Specify) le 
INJURY 


| 
| 20, AUTOPSY? 


YesQ_ NoO 
(STATE) 


(CITY OR TOWN) (COUNTY) 


Wess (Month) (Day) (Year) (Hour) 
INJURY M. 


INJURY OCCURRED 
While at Not while 
work [ at work) 


| HOW DID INJURY OCCUR? 


22. I hereby UE that I attended the deceased from..., 


alive. - arn eed and 4 Apat death occurred at. 
SEMA, aN. 
A. FY, DFA 


bz 


Aes 
(DEGREE OR TITLE) 
< 5 


th 


€ # 
erate 195.2 that I last saw the deceased 


..£4m,., from the causes and on the date stated above. , 
“ADDRES DATEAIGNED 
]¢i fr! SBS Ciel 


a ia pon =. 


23. mz al DATE THEREOF 


eee OF CEMETERY Of CREMATORY | LOCATION (City, town, or, 


3, 
countyy” (State) 


OVAL ( _ eee L/ 
49° ooalasum 
DATE eae BY = aan Seite 
REG. 


| 24, FUNERAL DIREC’ 


ADDRESS 


eee 


please write the causes of death clearly and legibly. 


ee RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians 


VS. A1B 8-51 mm: @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06270 


1m 6168 : 
Item 1h, Fi 6284  CERTIRICATE OF DEATH Reg. Dist. No 
7/12/5u_ fey va * 

1. PLACE OF DEATH: . 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland counry Baltimore 
OTe Sea Cea eee rma Lmiay "erite ORAM ee nb Suey CITY (It ee corporate limits, write RURAL and give nearest town) 
TOWN Baltimore PEN Baltimore 
HOSPITAL OF ? STREET (ii Faral, give location) 

fe) . * oy 
sTREET ADDRESs 7808 Tilmont Ave. Parkville Bue 7808 Tilmont Avenue 
DECEASED 


3. NAME OF (First) (Middle) (Last) 4. ee (Month) (Day) (Year) 
(Type or Print) Mrs. Florence E. Me Lean | DEATH: July Sth 19 Sh 


5, SEX: 6. coon OR % Ee apni 8. DATE OF BIRTR: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 Urs. 
a Pee as . Months] Daye | Hours | Min. 
female white (Specify): widowed | July h, 1880 Th yes. | 
10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work one AOE most of working life, INDUSTRY: COUNTRY? 
even if retired)? 24 home Baltimore, Maryland USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Charles Macneal ‘ Unknown 
15. Was Decrasep Ever In U.S. Armen Forces 3 16. SoctAL Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of| 
nervise) \ (Mrs, Marjorie F. Bessing, 7808 Tilmont Avenue 
18. MEDICAL CERTIFICATION 2 = 3 
Is eter S OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTi 
“eu re 
Iintncdiate cause (8) a A 4b 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, __ (b)- OU 


giving rise to the above canse DUE TO 


stating underlying cause last ) hi pr 
) Ly ‘ kG ya 
Ti. OTHER SIGNIFICANT CONDITIONS: j 


Conditions contributing to the death but not. 
related to the disense or condition cansing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
i | Yes} Nof] 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

F While at Not while 
INJURY M.|_work{]) at work 0) 


22. I hereby certify that I attended the deceased from....... on 19.4. ms EOL: 3 Mi Gabo 196ff.,, that I last saw the deceased 
alive on. 3 i df, and that death occurred at....4.9 Os B: £, &. .m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ‘ADDRESS E-EACE f DATE they 
23. BURIAL, CREMATION | DATE THEREOF NAME OF caETEnt 5 fbA CREMATORY fal (Gity, town, or coun’ 634 


SEND eT buty 8, 195k | Loudon Park Cemeter | Baltimore, Maryland 


oA REC’D BY LOCAL | REGISTRAR’S SIGNATURE \ 24, FUNERAL DIRECTOR ADDRESS 
BS Ne Lak A iconare J, Ruck, 5309 Harford Road “1h 


Daty~ 


Dr, Burns 
2823 Linwood Ave. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0627 
6285 CERTIFICATE OF DEATH Reg. Dist. No..neresen 


1, PLACE OF DEATH: 2 | 2. USUAL RESIDENCE (HOME) OF DECEASED: 


e correct 


COUNTY Baltmor MARYLAND STATE la cour 
GITY (if outside Corporate limits, write RURAL | LENGTH OF STAY |!" rey (if outside corporate limits, write RURAL andve nearest town) 


OR and give-nearest town) (in this place) 


ben OR : 
_ Tove > maga de> . TOWN Tampa. Ys 
HOSPITAL OR . (if rural, give location) 
INSTITUTION OR : Ath STREET W 


STREET ADDRESS ADDRESS 


3. NAME OF i (Last) . E (Month) (Day) (Year) 
DECEASED: . 
(Type or Print) 


. SEX: 6. = 7. SINGLE, MARRIED, BIRTH: 


Toke |B a ee aS calla be 


a. USUAL OCCUPATION (Give kind of | T0b. KIND OF BUSINESS OR | TI. wore (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDU! OUNTRY ? 
even if retired) : 


43. FATHER’S NAME: - onl! MAID 


" ry Dax 1 
“18. Was Deceasen Even IN U.S. Armen Forces ¥ 16. SoctaL Srcurtry No: | . INFORMANT d sash, 
(Yes, no, or unk,)| (If Yes, give war or dates 0! 


Z service) JO Mespitedl Lie crite 
, y ~ 18. MEDICAL a leepeel 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND DEATH 


a ES X Inanition and Asthenia 
Immediate cause ss 


> 
re 
ra 
Ep 
vo 
= 
3g 
is 
8 
= 
i 
é 
Vv 
ee 
3 
3 
re 
a 
3 
4 
o 
a 
o 
2 
J 
s 
eo 
o 
= 
3 
o 
tS 
iB 
ES 
% 
a 
S 
o 
& 
A, 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


G 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. x. 


| 
19a. DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s' 


4, 12/3/53 Cerebellar hemangioma; resection left cerebellar lobe Yes Nof 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED [ HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work(] at work 5 
e 
22. I hereby certify that I attended the deceased from 3 ih ray 19.5%... that I last saw the deceased 


alive on.... wah a -4.., and that death occurred ‘at...//... .m., from the causes and on the date stated above. 
(DEGREE OR BSS / DATE SIGNED 


MARGIN RESERVED FOR BINDING 


~~ 


age js especially important. Physicians 


OVAL (Specify) : 
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DATE REC’D BY LOCAL 
— 


VS.A15 8-51 ee? 
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PLEASE WRITE PLAINLY, WI' 


FADING INK. Supply every item of information carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 06272 
2411 N. Charles Street, Baitimore 


6286 CERTIFICATE OF DEATH  ne.pmne..22.... 


“I. PLACE OF DEATH’ 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY 


STATE COUNTY 
AAW vaxvanp a! 
LENGTH OF STAY || CITY Uf outalde corporate Ninite, write RURAL aad give nearest towa) 


(in this place) . a 
TOWN - a4 


DECEASED 
(Type or Print) 
9. AGE last birthday [If under ie funder 24 hre, 
Months | ays | Hours | Min. 


i CED, eee 3 
Toa, USUAI ae oe =. work : 12,_Crzen_or Wat 
done most of worl@hg Jife, even If retired) | fat 4 
13. FATHER'S NAME ; 


RASED Ever IN U.S. ARMED FORCES? 
Ne 20, r-ualaown) ee at be give war or dates of 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


45.2 MYOCARDITIS SUB ACUTE 


Immediate cause @=.2% 


pico a ARTERIOSCLEROSIS 
ulving rise to the above cause 


stating the underlying cause !ast_ 
© SENILITY 


IL, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF Gee. 1%b. MAJOR FINDINGS OF OPERATION Oo | 20. AUTOPSY? 
{ Yes No 


21, ACCIDENT (Specify) hee ages farm, ie atrect, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE bldg, jon OCC.) 
HOMICIDE: f 
TIME (Month) (Day) (Year) Wont “TESTOR OCCURRED HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY Work O At work O 


m., Bout the causes and on the date stated above. 


Dr _ DATE SIGNED 


oa LOG. T2475 (City, sors or ae 


OC 
he Fes TOR ck 


GSS XR 


alive on,,.0 27 


22. I hereby certjfy that I attended the deceased from..L A (P28. / ae i that I last saw the deceased 
m7 


* 


‘tion carefully. The correct 


MARGIN RESERVED F 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 
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age is especially important. Ph 


na STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O62 73 
Item 14 film G168A iii/si &ERTIVICATE OF DEATH Reg. Dist. No..... 4: — 


1. PLACE OF DEATII: 2. a RESIDENCE (HOME) OF DECEASED: 


county BALTIMORE MARYLAND STATE ylaro county /34¢7 0 


Gee {If owtside corporate ee write RURAL| LENGTH OF STAY CITY {If outside .limits, write RURAL and give nearest town) 
and give nearest town ¥ (in this place) t 


Pow TDD LE RIVER: rown MID OLE RIVER © 


HOSPITAL OR \ STREET (if rural give location) 
.INSTITUTION OR 


STREET ADDRESS / F/O wie Sore Porml Ko a) LO wae Sor Pot “yr i 0) 


3. NAME OF ” (First) (Middle) | 4. DATE (Day) (Year) 


Pere: Ayaver Clevelavd Milley |" Sean: Ly wh" 


5. SEX: s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE Iast birthday :| IMUNDER 1 YEAR | Ir UNDER 24 une: 
RACE: WIDOWED, DIVORCED, SE? gia) Days 


Mate WH tT & (Specify) 14 1 DoW ED Ocr lay b 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. L557 1 {State 1 country): |I2. CITIZEN Ae WHAT 
work done during most of working life, INDUSTRY: 


even if retired) 737276 x LayYeR MARY LALO 


13. FATHER'S NAME; 14. MOTHER’S MAIDEN NAME: 
JOSEPH P/LLER Sarah Catherine Shrader 


15 Was Deceased Ever In U.S.ARMED Forces?| 16. Soctay Security No.:| 17. INFORMANT & ADDRESS: pe 
(Yes, no, or unk.)| (If Yes, give war or dates of 


VAS) pervice) IG ROVER C PILEER IR_/GOF Wild we pr 
18. MEDICAL CERTIFICATION 

Interval Between 

1. DISEASES OR CONDITIONS DIRECTLY LEARING TO DEATH Onset And Death 


“Immediate cause {a) .| Akt en fae ot A korea in <7 a ee | A Dale, 
aatesedent ) DUE TO 

ntecedent causes (s. oh etter ar 
Diseases or conditions, if any, {b) Fo meet heart Bln Ve Pe eibeecit abu rPaaSedvbons erased “gbeok me 
giving rise to the above cause aw 2 
stating the underlying cause Iast, DUE TO 


{cy 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19%. MAJOR FINDINGS OF OPERATION | 26. AUTOPSY ? 
U | Yes) No 
21. ACCIDENT (Specify) peg (Home, farm, factory, street, (CITY OR TOWN) «COUNTY) (STATE) 


SUICIDE ffice bldg., 
HOMICIDE Pusury One PAs ete.) 


ae (Month) (Day) (Year) (Hour) Ra OCCURED i HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work [1] At rk 1) 


22. I hereby sertify that I attended the deceased from bf, to Vety J, 19.99, that I last saw the deceased 
FY, LS. "AA, troth the causes and on the date stated above. 


ADDRESS DATE SIGNED 
th Mp. OF CEME" ee lar Hi (City, town, WIE & 


Z PARK wo 0D PARKVILLE bd 
Ae RECD BY LOCAL, mach SIGN. RE 3a FUNERAL 2am ADDRESS 
Bales Oo felne VeLRus Fue RAL Home 4/210 BEWHR. 


wey 
3) 
> 


fully. The 


10n care: 
: please write the causes of death clearly and legibly. 


) 


“MARGIN RESERVED FOR BINDING 


pet 


’ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 
age is especially important. Physicians 


VS, A15 8-51 ee ( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6274 


CERTIFICATE OF DEATH S 
q Reg. Dist. No....Scissstesssesseonees 
6288 T J 
Se ———————EEe————————_—— =a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
246 OP. , 

COUNTY Bal rein MARYLAND srars /7d. cour Baldsmore 

Bea ee ee ee a eee CIPY (If outside corporate tim} ay RURAL and give nearest town) 

Ties Pfpere 4 ZO Ves ae Mere for 

Ferran ee REET (if raral, give location) 

STREET ADDRESS Le sen A. cuits yo) 
5. NAME OF (First) (Middie) (Last) 7, DATE (Month) (Day) (Year) 

; : i oF x = 

(Type or Print) Jem pre. O7itler peatn: 17 #4 J 03 

6. SEX: 6. COLOR OR 7.°SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | tr UNDER 1 YEAR | IF UNDER 24 HRB. 
RAGE: WIDOWED, DIVORCED, 


~ (Specify): pes & 6 Nou 477 


10a, USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR 


onl Days | Hours | Min, 


ZiG Mae 
11. BIRTHPLACE (State or foreign country): 


SOW AOf-Corme/ (td. 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAM; 


‘LA bert A. 1x | Carrie ae 


12. CITIZEN OF WHAT 
work done during most of working fife, INDUSTRY: COUNTRY? 
even if retired): a3 -s- 7 


a 
15. Was Dsckasep Ever 1n U.S. ARMED Forces? 16. & ‘Secunrry No.: | 17. INFORMANT & ADDRESS: 7 rs. a PP zr 


(Yes, no, o aad (if Yes, give war or dates of Daughter. Norte Ad. Here for d 


d ‘oO service) 
= = 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: bs One ahaa 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause inst 


G 

HU. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ‘ap secaiai 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at = Not while 

INJURY M. work [) at work [] _ 


22. I Here ray that I attended the deceased from...44.£4....., 195%. , to. te. SR ode I last saw the deceased 
Airs on. Recast eretes 198, 7, and that death oeeurred at... 10348. Wea .m., from the causes and on the date stated above. 


SIGNATURE, (DEGREE OR TITLE) ADDRESS. DATE SIGNE) 
D7 nde A Pid ae JS pet om STUY 19S, 


@ 
: 


\ 


- MARGIN RESERVED FOR nivpive SP 


VS. Alb — 035 


“ 


INLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRITE P 


please write the causes of death clearly and legibly. 


\ 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}6§2'75 


al a L4 . 
6229 CERTIFICATE OF DEATH Reg. Dist. No. EC... 
PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 
country Baltimere MARYLAND STATE _ COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (in this place) OR 
TOWN _ Fert Howard 37. Baye | TOWN 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET APORESS Veterans Administration Hespi- _1127 N. Bemd Street + 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Ivy DeatH: July 28, 


18. WAS DECEASED EVER IN U.S. ARMED FORCES? 
"Yee or unk.)| (If Yes, give war or dates 


5. SEX: 6. COLOR OR j7. SINGLE. MARRIED. 6. DATE OF BIRTH: 9. AGE last birthday| Ir uvoer 1 vean | IF UNoER 2 
RACE: - WIDOWED, DIVORCED, Months| Days | Hours 
ify) : 
Male _[Celered speci”): Married | 10/1/e9 is 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
cven if "EXBOt. Truck Oper. Steel Mill Littleten, NeGe __! _W. 8, A. f 
13. FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Themas Mills 0 ee ee 


18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


es of service) 


216-10-783 


Clin.Rec. ,Vet.Adm.Hesp.,Ft.Weward,M@. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


214. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ag d “ 
IMMEDIATE CAUSE (A) PULMO EMBOLISM =e 7 15 MIN. 
DUE TO i) 


ANTECEDENT CAUSE (8) 


to oid 

DISEASES OR CONDITIONS, IF ANY, cen, MYOCARDITIS, CHRONIC, CAUSE UNDETERMINED | UNKNOWN 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


ic) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPS 

ves(] No 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


2le INJURY OCCURRED 
Whiie Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify thaf¥Pattended the deceased from June -21, 195), to Jaly..28, 195k, X 


AREARARRRAR RRA RA 


and that death occurred atl@:@@*° M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


SIGNATU! 


REMOVAL (SPECIFY) 


FRAN . KE A : ‘ 
23. Senin AEST Bi. WacSbiat Nett Serra aM Ate BRR HOWARD, MARYLAND — canal 2O SH 


Mount Olive | Littleton, North Carolina 


REGIJSTRAR'S SIGNATURE 


DATE REC'D BY LOCAL 


‘Ww: ‘ 


iG 24. FUNER DIRECTOR DDR 
Gi "31. 194 | LEE TO Syl, Hap GE Ine St. 


VS. A15 — 10- Pm ) 
MARGIN RESERVED FOR BINDING 


ay EA 


é 


please write the causes of death clearly and legibly. 


ans: 


SE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 
correct age is especially important. Physic’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0627 6 


6290 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 5 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND. state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GITYIE outside corporate Timits, write RURAL and give nearest town) 
OR and give nearest town) is piace) 

TOWN = Fort fown Baltimore ? 

HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 


ADDRES: 
Street APPRESVeterans Administration Hospi G6b2 Holabird Avenue 


y 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 
DECEASED: OF 
(Type or Print) | JANES. T. MOORE DeaTHsUly = 19 4 Su 
S. Sex: Bz coeee OR |7. ee a 8, DATE OF BIRTH: 9. AGE last ‘birthday! 1 IF UNDER 1 Year, ml iru UNDER 2 24 OER 24 Hee, 
CE: IDO " c Months| Days | Hou Mi 
Male Speci) Single 11/14/86 a Pea 


Oa. USUAL OCCUPATION (Give kind of| 11. BIRTHPLACE (State or foreign country): 
work done during most of working life 


even if retired@ivil Service Ft. Adams, Rhode Island 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


James Moore Elizabeth Hughes 


18. WAS DECEASED Ever In U.S, ARMED Forces! 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 


108. KIND OF BUSINESS 


12. CITIZEN OF WHAT 
OR INDUSTRY: 


vu. 8K 


Ped no, or w (If Yes, give war or dates 
Go Vor service ATE” Unknown _ Clin.Rec.,Vet.Adm.Hosp. ,Fort Howard, Md. 
18. MEDICAL CERTIFICATION = INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Wikeiaret hie ca, ABDOMINAL MALIGNANCY UNKNOWN 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, cs) _TOXIC NEPHROSIS, WITH URINARY SUPPRESSION | 6 DAYS 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING GAUse Last. OYE TO AND ACIDOSIS | 
rs) 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yves[] No 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH! 
(1F EITHER, NOTIFY MEDICAL EXAMINER} 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
M. 
VA 


22. 1 nae certify that Kattended the deceased from June. .29 , 1954, toduly..12 , 195], aaECQaCKAROINeeeKaer. 
and that death oceurred atl2 215P, from the causes and on the date stated above. 


Z2le INJURY OCCURRED 
While [a Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


SIGNATURF Qoua+2 mn. ADDRESS DATE SIGNED 
JOSEPH M. MILLER, MeDe up. WAH, FORT HOWARD, MARYLAND 7212-54 
28. es DA’ ve renter Sop ieee CEMETERY OR GHERRTORY, | LOCATION (City, town, or county) (State) 
Removal Loy 7%, CA5%4' Avlington National Fort Myer, Virginia 


pony Shays, 650 aN Chpin sey MARIE A GEER) pe PO Fed a. 


“F 


x 9 / 
7 @ (= 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 
cians: 


ee 


VS. A15 


please write the causes of death clearly and legibly. 


tant. Physi 


impo: 


is especially i: 


6277 


6185 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eee. vist No... LE! 


I. ee DEATH: y > 2 SeanE RESIDENCE (HOME) OF setae a Po 
Betis "MARYLAND Phe 
A (If outside are limits, write RURAL and | LENGTH OF STAY & (TY (if outside egrporate limits, write RURAL and give nesrest town) 
give nearest town) > ely Gn this place) 7 
TOWN Yirrde, LAS TOWN Luetr bah be. 
HOSPITAL OR STREET y) (If rural, give location) 
INSTITUTION OR in ADDRESS if £- J = {— 
STREET ADDRESS . tee v7? 


3, eS (_ (Middle) | 4. pee 
(Type or Print) CLiida_ Yar DEATH 
6. SEX 7. SINGLE, MARRIED, 8. DATE OF BIRTH ae je If under 24 bra, 


6. COLOR OR RACE 
i WIDOWED, DIVORCED, 
(Specify) 
10b. KIND OF BUSINESS OB 
INDUSTRY 


| 2. “7 2. birthday 


. ave Hours | Min. 
a1 7! & 97 az 
11. BIRTHPLACE nah mil 12, Crvizen oF WHAT 
pea Col xT 
ile oe he 
14. MOTHER'S MAIDEN NAME 


ra ae 


“Ce, 
10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


13, FATHER’S NAME 


Immediate cause (a)... 
/ S7 Yantecedent cause(: 


8 
Diseases or conditions, ") any, (b).........-. 
giving rise to the above cause 
stating the underlying cause iast_ 


(e) ' 


Ti, QTHER SIGNIFICANT CONDITIONS Css D = 
‘onditions contributing e death but not : A32ce4 8 

related to the disease or condition causing death. ial Gry : a Ore 
19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
U Yes O No 0 
21, ACCIDENT Gpecllyy PLACE nor Re farm, factory, street, (ITY OR TOWN) (COUNTY) @TATE) 

SUICIDE e bldg., ete.) i 

HOMICIDE i 

TIME (Month) (Day) (Year) Tey “TRGURY OCCURRED HOW DID INJURY OCCURT 

or fie at Not While 

INJURY Work’ oN ework 


22. I hereby certify that I attended the deceased from.., Mody 22, 19.3.4, that I last saw the deceased 


alive on... .A'3.., 19.57! ap and that death eden at... s Bags from the causes and on the date stated above. 
SI TU! z "Ds or title) DRESS DATE SIGNED 


Be Fe deta FDP / zy 


Ba Ra MOVAL Soeeltyy ik DATE THEREOF NAME OF eS eh son CRE. (State) 
(Specify; ) tf y 
AA XL, of 26 / + K eX CL. - 
ae pen BY LOCAL pr RS SIGNATOR B vi; 24. FUNERAL DIRECTOR ADDRESS , 


ost KYL 


Ly. LE, ed renee £ 


VS. A1B 8-51 & Yd) 


z 
i} 
a 
= 
a 
o 
1 
a 
Is 
te 
I 
12 
3} 
ee 
& 
a 
S 
a 
< 
i 


fully. The correct 


ton care: 


. Supply every item of informati 


HH UNFADING INK I 
rtant. Physicians: please write the causes of death clearly and legibly. 


age is especially impo 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6291 CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: p 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county “3a l4 1177 Ore. MARYLAND STATE “7 da counry Gel Fete 


Ree eee er a te Arata et UE ECT Olas) || CITY (It outside corporate limits, write RURAL end give nearest town) 
TOWN a vy, Yea F ZG" 


OR 
weeks Town Fett’ SOF 
HOSPITAL OR (if rural, give location) 


INSTITUTION OR j 
STREET ADDRESS OK p-H- VHC te ADDRESS OF 9 Loch 7fau en 8/v EE: 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: i: : OF 
(Type or Print) Pitta fe S7ar tis ort DEATH:  WJyiy 25 10 S¥ 
6. SEX: 6 COLOR OR 7. SINGLE, MARKIED, $. DATE OF BIRTH: 9. AGE last “tei TF UNDER I YEAR| IF UNDER 24 HRS, 
— CE: y WOWED, DIVORCED, BY [Months | Days | Hours | Min, 
Female. KALE (Specify): Syy7 y (E. fy GE 8B 7 O = | | 
10a, USUAL OCCUPATION (Give kind of | 106. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if'retired)? eo eli eb = LUIZ 6 acts Ferra HS 7. 
E 


13. FATHER’S NAME: 14. MOTHER'S M. K 


IN NAME: 
James SVorryion Sarah 1 fee Ce Pre 


15, Was Deceasep Ever In U.S. ArmED inset 16. SoclAL Security No,: | 17. INFORMANT & ADDRESS: —> seKC (fee 


(Yes, no, or unk.)) (If Yes, give war or dates o! 
d No. service) WNoune Is Jad 0S Mutlg an GSIG hock, lati 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
> over 
cer 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


c 

IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition enusing death. 


| 
i 

19a, DATE OF wT 1%b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Ss 


YeO NoO 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or aoa bldg., etc.) Hy 
NOMICIDE INJUR! 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED | HOW DID INJURY OCCUR? 


While nt Not while 
INJURY M. | work 1) at work (J 


22.1 hereby ee that I attended the deceased fromZ.. ALAA ee tee ive aM, 192. es that I last saw the deceased 


alive one, Were aes bye. By 1952, ow, and that death occurred at,/ S74. .m., from the causes and on the date stated above. 


SIGNATURE Good (DEGREE OR TITLE) ade 3 Nd, DATE SIGNED 
} hea 7 74. D. celle 2OSFuY) ry 
23. BURIAL, CREMATION | DATE THEREO;| Al NAME OF CEMETERY OR ka | r a. ee town, or county) 


Rite (Specify) : ae Fs \% uN 
DATE REC’D BY LOCAL SGISTRAR’S SIGNATURE NERAL DIRECTOR 
ai bd. flenewe's |W. 3G is 


MARGIN RESERVED FOR BINDING 


@ 


VS. A1b— 10-5: 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


PLEASE TYPE OR WR: 


please write the causes of death clearly and legibly. 


MARYLAND STATE see HEALTH—BALTIMORE, 18 062 


( 4) 
6292 CERTIFICATE OF DEATH Reg, Die. te. mee 
1, PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland country Baltimore 
Supe ie outiee Somporeie ei write RURAL, LENGTH. pier nay olny IIE outside corporate limits, write RURAL ano give nearest town) 
ce] and give m pwn ; place) 
town Mt, “Elson | 138" ‘days own English Consul 
HOSPITAL OR STREET ilf rural give locatlon) 


street asoress Mt. “41son State Hospi ta inant) (ule) Forrester Avenue 


3. NAME OF (First) (Middle) (hasty 4. DATE (Month) (Day? (Year) 
DECEASED: oF 
(Type or Print) JOhn Joseph Mullen | DEATH: 7. 12 19 Su 
5. SEX: 6. nous OR }|7. SISNET ORBED, 6. DATE OF BIRTH: 9. AGE last birthday| If uNoem 1 vean| Ir UNOER 24 Hes. 
ACE: - . . Mopths i Min, 
Male | White | ®«i):Married| 1/14/00 Sh | 5 | BB™| | 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Watchman 
13. FATHER’S NAME: 


Patrick Mullen 


15. WAS DECEASEO EVER IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 
Maryland 


U.S.A. 
14, MOTHER'S MAIDEN NAME: 


Lillian Dorse 
18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: Ka erine u en 


Unknown 419 Forrester Ave., English (Wife) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OR INDUSTRY: 


Gas & Elec, Yo, 


ERVAL BETWEEN 
ONSET AND DEATH 


La 
oan CAUSE cay Carcinoma of lung; type undetermined approx. 1 
ANTECEDENT CAUSE (8) DUE To Yipee} = 
DISEASES OR CONDITIONS, IF ANY, ww) _Lymphadenectomy, left axilla if months 


GIVING RISE TO THE ABOVE CAUSE bye To 
SES TONGA pea ECAC SES EAST: 
cc) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


) ves [7] no [} 
21a. ACCIDENT WAS UNDERLYING[] | 219. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH! OF INJURY street, office bldg, ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OGCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
mM. at work at work 
22.1 hereby certify that I attended the deceased from .¢/. oy 1D) L A ofthat I last saw the deceased 
alive on ie a> sald: oh and that death occurred all: 30m, from the causes and on the date stated above. 
7, ATURE ADDRESS DATE SIGNED 
. 
VLA WM, NEWCOMER , _.o. MT, WILSON, MD. 1f13/ Sy, 
23. BURIAL. CREMATION.| DATE THEREOF ae SENET ERY OR CREMA: Sty LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) Cat rel ene 
Burial 15/5) te ementis Church”! Baltimore Md, 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRAR 7) 


Ao. Yn. QQ B.C. Harle, 1000 S. Paca St.y 


Palt ore d ro 


alsy 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06280 
6208 CERTIFICATE OF DEATH 


T. PLACE OF DEATH: Z. USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland COUNTY 
cry (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (IF outside corporate Timits, write RURAL and give nearest town) 
an ive ni tt A hii R - 
town’ “Wowson 3 ae i yown Baltimore 
NOSPITAL OR She ra & Enoch P STREET (if gural give location) 
INSTITUTION OR Ppa. ratt Hosp. abpress Mt. Royal Averiue 
STREET ADDRESS )Y 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —«(Year) 
DECEASED: OF 
(Tyeor Print) Bessie AABRBor 7 Munnikhuysen Beau; SUly 31 iy 
5. SEX; &. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| Iv UNomR 1 yean| IP UNDER 24 HRS. 


RACE: Months) Days 


WIDOWED, CED, 
¥ (Specify) : nele 


“T0s. USUAL OCCUPATION. Give kind of 
work done during most, of working life, 
even if retired): one 


13. FATITER’S NAME: 
Howse) How khoysen 
15 Was Deceasep Ever IN U.S. ARMED For¢es?| 16. SoctaL Security No.: 
(Yes, no, or unk.) 
y (Vo 


ig 


Hours | Min. 


12/19/88 65 yee. 


10b. KIND OF BUSINESS OR | II. BIRTNPLACE (State or foreign country): 


INDUSTRY: Maryland 
14, MOTHER’S MAI NAME: 
BESELE : TAN COA of 


17%, Ba Ath iT & gee 


aeheey a ‘| Reeovd 


: [12. CITIZEN OF WHAT 
COUNTRY? 


(If Yes, give war or dates of 


service) LE 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
pr / : 


Interval Between 
Onset a Death 


Crs... 


Ro Ay 
Immediate cause fa) 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ay 
stating the underlying cause last. DUE T 


{3} 
1]. OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


_ Prewoe. ' frrat Cer congue | Mek. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATI | 20, AUTOPSY ? 
ve Yer Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 

TOMICIDE INJURY c 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m, Work () At Work [) 


22. I hereby.certify that I “Sih the deceased tronfcF 3 1 19. SF of ‘that I Jast saw the deceased 
rom the causes an and on the date stated above. 


50, 19 Ws and that death occurred at fi 
ADDRESS 


BE (Degree or title % S2GNE so 
IE HUA / THE SHEPPARD & ENOCH PRATT ony [eekou. MA T31] 54 


EMO 


aa oe BY vat REGI 2) Ae lan om re 


23. “BURIAL. CREMAT: DATE pens qs4 NAME OF CEM RY 0) ION (City, town, or (State) 


MARGIN RESERVED FOR BINDING 


UOZ51 


C 
MARYLAND G a sf) STATE DEPARTMETT OF HEALTH 
e as de DEATH: 2. al RESIDENCE (HOME) OF Bese Y 
BALT?, MARYLAND. D. COMB ALTO 
oIry ey outside Seay limits, write RURAL and | LEN eu | eo ory (If outside corporate limits, write RURAL and give TS fan) 
: s 
OCT OC LAAI VILLE YO Pie TOWN Feet £ AW DVI ELE 

TRSEHEOEOS on aes jet ees) 

SUREET appREss U/ALA SUL/EVALLEY AD AOE Zag Site LE VAKKEY KD 
3. Roel oe (Firat) (Middle) —e a Prat ae (Day) (Year) 

(Type or Print) /S7 & Anne TeSGPH NE (Au. Kew, | DEATH 3 19 
&. SEX 6. COLOR OR RACE | TSADOWED. DIVORCED, 8. DATE OF BIRTH 3. as last gee 7 eer Handa 

» ‘ont ays jours \- 
i iJ (Specify) "Ss PEC e790, /F] | { 
10a. USUAL ee CR ing of work) 19b. Kinp of Business om | 11. BIRTHPLACE (State or foreign en nen or WHAT 
done during Bey sy pa even if retired) TAS Orevs SIE TA aes | UNTRY? 
13. FATHER’S NAME r 14. MOTHER'S MAIDEN NAME 
Wie bIAry mun ROE AYN E WASH ET On 
15. Was Deceasep Ever IN U.S. AnMeD Forces? | 16. Social SECURITY No. 11. INFORMANT AND__ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of z * 
= pervice) we aie l are) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
AC 3 , 

/7 Oi nataliaiclencee @ Crttrmttre# LF S3 


Antecedent cause(s) 


Diseases or conditions, i any, — (b).... Corer PADI 07 bretare 
giving rise to the above cause 


stating the underlying cause last i 


Ul. OTIIER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. erg OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


i 


21. ACCIDENT ‘Gpecify) PLACE (Home, fafm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF Roe dg., ete.) ! 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (Hour) mak TRTURY OCCURRED | HOW DID INJURY OCCURT 
0 leat Not While 
INJURY Wok 0 At work (1) oe 
22, 1 hereby certify that I attended the deceased from......:* iO ao w/h Anes AL, tO... : 19.540 that I last saw the deceased 
alive on.......YfAc.J. /@.., 195%, and that death occurred e causes and on the date stated above. 
SIGNATU (Degree or title 2 DATE SIGNED 
df Ad ve (hate “WL. ie Fue L4G SH 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CRENMATO! LOCATION (City, town7/r county) (Stage) 
REMOPAL (Spec) Be Gane | 7 4 Q pwd 


DATE REC’D BY. alive ik REGISTRAR'S nthe TU! 24. ¥ as NE ADDRE; 
RE fe 
we G ne 4 . y Ca Aoenilh > a 
AAO | ews 


Uv 


-_ 
4 


=< @o0 


‘\. MARGIN RESERVED FOR BINDING 


a 


( 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH 06282 


6295 2411 N. Charles Street, Baltimore 
fon 
CERTIFICATE OF DEATH Reg. Dist. No. 
We PLACE O air; y 7 2. USUAL RESIDENG PHONY E) OF a: Aa; 
Le 23) MARYLAND | 2 Lent fs ya gn 
GITY Gt oupide corporate Tapite. rigs RURAL and | LENGTH OF STAY CITY (If pupdide-gorp os ‘init, write RUR far five nearest town) 
OR __givete oyn) ff f/f) “| (in Ahis piace) OR a 
ADE, A 
HOSPITAL-OR7 S 7 
INSTITUTION OR = (7 i, = 
STREET ADDRESS J (2 a : 
a AE a (First) \: (Middle) (Last) | a. er (Month) (Day) (Year) 
(Type or Print) LA Ir Gl& MULLA DEATH TES 198% 
EEX 6" COLOR OR RACE %. DATE OF BIRTH 9. AGElast birthday | Tundor 1 year [funder 24 bra. 
4 — as ers | yo ous Min, 
feat ORCUFATION Ott Tame Si BIATHD Be = TritE 
10a, USUAL OCCUPA’ ( ve of work} 1 ED or USINESS a | 11. BIRTHP E (ta! foreis ti 12, 
dene most of working lif. saven t retired) | Ino! * “i Se er | 7 4 3 ee 
R aa 728) NAME NAME 
mae: we Wl: Ae 


A 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH "3 Onset anno Drata 
4 LGRS venus w.LPLMGUE BF KER EWS IT. ~ EN 
greesreetiee Vans, (0-—- ELE, 22 AILG. PLERES _ 
giving rise to the above cause 


is especially important. Physicians: please write the causes of death clearly and legibly. 


stating the undertying cause inst “a ~ P . 
afte mae LITEM SWE OC QUSEASE O HERES 
i Aa = 
fasted coinedieascrecndnioneutnrdeth, CALI. —— CVE - AR YE 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 3 al ra] 
Yes No 
5 i Pl HH '» 
21. ACCIDENT Gpecity) {Ele Ey Se a (CITY OR TOWN) (COUNTY) (STATE) . 
HOMICIDE INJURY i 
TIME (Month) ay) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCURT 
F leat Not While 
INJURY. Work O At work 
22. I hereby certify that I attended the deceased from AA. Masse a 1992 ee Wht, 19°F. that I last saw the deceased 
alive o (A Pe Ae, 199. ¥ on and that death occurred Sate, from the causes and on the date stated above. 
SIGNATURE vs LC (wag or dh eZ . DATE SIGNED 
oe Lt 2 Cx Aili Vidi é Mubil/iarh AXOx MEL F6-S¢ 
io Ss 5 OF CEMETERY OR te Th TON (City, pown, or counpy) (Btatay 
as Ete te [st i 
ONERAL DIRECTS BDRESS___; 
ffx ZL. ee Wa ae 4 Ol, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 7 é S 
c ox RESERVED FOR wom 2) 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06284 


8 186 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: Za Rie RESIDENCE (HOM OF DECEASED: 
Baltimore Mar yla nd Bal timore 
COUNTY MARYLAND eae COUNTY _ 
pall ue patylee a fd es write RURAL sh ot erAN STE outside corporate limits, wrlte RURAL and give nearest town) 
ane ive neal Ww TY ?, in is lace 
TOWN Bundalk 3 TOWN Dundalk 
HOSPITAL OR if rural give location) 
LA ‘DD 
INsTITUTION oR. = 8100 Cornwall Rd. ADDRESS 8100 Cornwall Rd. 
3. NAME OF (First) (Middle) (Last) 4. DATE {Monthy (Day) (an 
DECEASED: ‘ 
(Type or Print) Caroline M. Newman beata: July 16,1954 
3S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday | iF usagi via 
Female| "Wiite| eax): VLIBWet Feb. 27,1878 76) | | v2, | Monthe/i"Ds 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


web sewife 


13. FATHER'S NAME: 


Gottlieb Schilpp 


1s, WA® DECEASED EVER IN U.S. ARMED FORCEO? 


(Yes. nq, oF une (If Yes, give Borel 


108. KIND OF ‘BUSINESS 


wbx USTRY: 


11. BIRTHPLACE (State or foreign country) : 
Baltimore , Maryland 
14. MOTHER'S MAIDEN NAME: 


Caroline Meisenhalder 
18. SOCIAL SECURITY NO. , 17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 


COMER Y? 


tyne vies | none Mrs H. Haden “entry, 8100 Cornwall Ri 
. 16. MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Lt 4 Sens CVn Gonees 
7 ‘ ee 
IMMEDIATE CAUSE (Ad / * 
DUE To 
ANTECEDENT CAUSE (8) é ae a 
DISEASES OR CONDITIONS, 1F ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To pee. 
¥ 


STATING UNDERLYING CAUSE LAST. 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO O 
21a. ACCIDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2! INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whlle 
M. at work at worl 
22. 1 hereby certify that I attended the deceased from ... L Age A Bi) if to 7h ., 19.7. that I last saw the deceased 
a 5 
alive on Sail ees 18% ka and that death occurred at & A M, from the causes’and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
‘ane i: 3002 i. CA TY (ied 
23. BURIAL, CREMATIDN,| DATE }THEREOF NAME OF CEMETERY OR CREMATORY l LOCATION (City, town, or codnty) (State) 
remot aye™ |tuly 19,1954 New Vathedral Cem. |Bal vee 3 Maryland 
BATEORECD By LOCAL | REGIETRAR'S SIGNATURE 24, FUNERAL BB ADDRE pa 
saa 
A 1966 (Cow: John aA. M in B 3999. at fe, 4 


oS 
z 
S 
i=) 
z 
a 
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(<4 
° 
= 
a 
= 
> 
4 
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06285 


MARYLAND 629 6 STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Reg. Dist. No..... acd 
THACE OF DEATH ROSeWoOd State Training School * USUAL RESIDENCE @IOME) OF DECEASED: 


COUNTY ; ‘COUNTY 
Baltimore MARYLAND Maryland f ; 

GITY Uf outside corporate limits, write RURAL and | LENGTH OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR ___ give nearest town) cae this place) OR 

TOWN mos, _ Se 


HOSPITAL OR ive location 


INSTITUTION, OF | Rosewood State ajnigg Schoo ADDEESS 429 Old Home Road, Balto, 6, Md, 
3. Rae as (First) (Middle) (Last) | 4 Ree (Month) (Day) (Year) 
(Type or Print) Kathleen Dianne Nichols DEATH Ze 14 1994, 


8. DATE OF BIRTH 9. AGE last birthday iit under. | year |If under 24 hrs, 


6. SEX 6. COLOR OR RACE | T SINGER, Reena paar divenn (U3 4 hrs 
: Mon ays [ours 
Female White Gpeaiy)” SIDELS 11/23/93 7 mos. i | 
11. BIRTHPLACE (State or foreign = 12. CITIZEN OF WHAT 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR 
InpustrY 


CouUNTR’ 
Baltimore, Md, | shat ee 
14. MOTHER’S MAIDEN NAME 


Katherine Kerley 


17. INFORMANT AND ADDRESS 


Parents - 429 01d Home Road, Balto, 6, Md, 


13. FATHER’S NAME 

Earl Nichols 
15. Was DecEaSED Ever In U.S, AnMED FORCES? 
{¥es, no, or unknown) | (If year, give war or dates of 


ice) = 


16. SociaL SECURITY No. 


L DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH See ne Ae ae 
Aled rite Broneho. pneumonia. (Acute. bronchitis) 5 Gays. 
Antecedent cause(s) Hydrocephalus and Kara cm ieened (Arnold — 
Dineascs or conditions. tiaay, ©). Chard S$mdrome)-- ; ‘ so PRR cL 


atating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” i. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
9] Yes No 
21. ACCIDENT Gpeeify) PLACE (Home, farm, factory, tres, (CITY OR TOWN) (COUNTY) TATE) 

SUICIDE dg., ete. 

HOMICIDE fusury ei 

“TIME (Month) (Day) (Year) = INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Not While 

INJURY et } At work 1) Pa 


22, I hereby certify that I attended the deceased from....12/24. ... , 19.53., to.. WA. 54... 19........, that I last saw the deceased 
alpre on....JDLy..14,.,1954., and that death oeeurred at..... 12:208am., from the causes and on the date stated above. 


SIGNATURE, Degree or title) ADDRESS . SIGNED 
P bed. Owings Mills, Maryland. Wh 5k 
1 BURIAL CREMATION DATE, | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
HYSEDVAL (Spratt) thea ey oe 2 $e Py Br CG 4 
DATE REC'D BY én | REGISTAAR’S SIGNATURE. 24, NEKAL DIRECTOR ADDRESS 
REG. - : 
T- Ao-SA! Ban, Od: 0 + Kizeewlec. Lrnasnrtrat Mrtutl YO bebsunllp, 


VS. A15— 10- 3@ 


= MARGIN RESERVED FOR BINDING- 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6286 


. CERTIFICATE OF DEATH fie theta... ae 

1. PLACE OF DEATH: v 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county a@eria7 eRe MARYLAND __ STATE _ Mae AN D_ COUNTY BB ALT) 77 0 le€ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nesrest town) 
OR and give nearest town) (in this place) OR 
TOWN Engsts Cou Wele YES. ixciale 3 VG L154 Coawere 
HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 
STREET ADDRESS 3 2 2 Mag weeta Avé 322 6 Whew rs n Avé- 

3. NAME OF (First) ayy (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: ; / ) ep « OF - és 
(Type or Print) PC (GVK. fh B (Vie ERSON DEATH: o/ i < RS 19 OY 

5. SEX: 6. COLOR OR SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday} 1F Unpen t yEan| If UNDER 24 Hns. 

a RACE: WIDO , DIVO 4 = Months| Days | Hours| Min. 

WHALE \YWeiTé S/d ie a YE ym. | 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF” BUSINESS 1f. BIRTHPLACE (State or forelgn country): /12. CITIZEN OF WHAT 


work done during most of working life, 
even if retired) 275 7 ele Z 
J 


13. FATHER’S NAME: 


OR INDUSTRY: 
St FA pn F¢ bye? 


COUNTRY? 


Vew Sg jee ey 
14, MOTHER'S MAIDEN NAME: 
ee [Aa a - 
NATE IA TEs 


17. INFORMANT & ADDRESS: 


S76 K. Me KEREON GAGS fr tM p14 Oe 


t / Z fj / a 
FRANKEIY (7 Wel we eA 
18. WAg DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SEcuRiTY No. 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


wUs- 2-14 50 


4 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIR LEADING TO-DRATH . ONSET AND DEATH 
IMMEDIATE CAUSE ’ — [ "fe. 
UE TO” : 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUS| 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING 
194. DATE OF OPERATION: 198. MAJOR F! ¥ GS OF OPERATION 


20. AUTOPSY? 
YES No] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


L- 
21a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory,| 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
While Not while o " 
at work at work. 


M. 

22. I hereby certify that I SF the deceased from | of as wy... 19.%.; that I last saw the tiscensedl 
alive on FO“ 72, 199.4 and that death occurred at a 30 M M, from’ the causes and on the date stated above. 
SIGNATU} 


ADDRESS - ig SIGNED 
= age sv 
A aradbeig a M.D. (2O$¢ Pranece Aug_ ‘* 7-28~3 
23. BURIAL, Saecary | DATE ‘THEREOF NAME OF EEMETERY or CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Bu kia I Taey at sy Mippw 21066 CE im, PALT a7 ope lage 
DATE eo BY LOCAL REGI Ped [¢= SIGNATURE 4, FUNERAL DIRECTOR ADDRE 
D- 26 -S¥ Vk ae Ned CYL mM 3 29 hy tioha ob. fi, 


2) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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vs. ais—10-s8@ — es 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


arial EAs 4 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6287 
CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


__county _ Baltimore ___ MARYLAND. STATE ‘land county 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Sims outside corporate limits, write RURAL and sxe nerrest town) 
OR and give nearest town) (in this place) p 


TOWN Catonsville 2 years TOWN Baltimore 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


Cua OID Spring GroveStateHospital | 27 'N Carey st 


(First) (Middle (Last) as DATE (Month) (Day) 


ame (Aine 5S. NUCKELS bean: July 32 


“COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: — |9. AGE last birthday| Ir unoen 1 yearn 
: WIDOWE! EGeG D. “He 


Female white (Specify): | Jarhary: vi 1668 89 yea, | Months) Day 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): wousewife Virginia U.S. 


13. FATHER’S NAME: ‘| 14, MOTHER'S MAIDEN NAME: 


Robert Grant Hester Rogers 


18. WAS DECEASED EVER IN U.S, ARMED Foacest 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) ba ae ate war or dates _Ree ords-SpringGrovestateKospital 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
34 } 
EA! 


IMMEDIATE CAUSE (A) Congestive Heart Failure S days 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY, (w) Arterioselerotic cardiovalvular disease yours 
GIVING RISE TO THE ABOVE CAUSE DUE TO 


STATING UNDERLYING CAUSE LAST. 
) Generalized arteriosclerosis years 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes NO o 


[21A. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify thag/I atten@ad éceased from ... June 201952, to 1/31... ¥ 195k, that I last saw the deceased 


alive on . 7/31 : 19 oh, ait death occured at 8:10 HMtrom the causes and on the date stated above. 
SIGNATURE A m Bisa ADDRESS DATE SIGNED 
m.p. SpringGroveStateHospital 8/1/5h 


23. BURIAL, “areas | DATE/ THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


“Burial | Aug, 5, 195), Spring Hill Cemetery Lynchburg, Virginia 


Burial 


Rear” y T8544 RYGISTRAR'S SIG 24. FUNERAL DIRECTOR ADDRESS 
RE ; re 


AC tL pata dt Gif Myeonard J. Ruck, 5305 Harford Road #1, 


SN. 
legibly. 


lease write the causes of death clearly and 


VS. A15 
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pply every item of informatio 


WITH UNFADING INK. Su 


PLEASE WRITE PLAINLY, 


ally important. Physicians: p! 


is especi 


done during most of working life, even if retired) | InpusTRY, 
_ fone Sanne ne OER | Ye 72de8 DRo Barto, MP . 


ii + DATE OF OPERATION Bens Foes FINDINGS OF OPE. TON” 
ly 


MARYLAND STATE DEPARTMENT OF HEALTH 
62 q 8 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. 
= PLAGE OF DEATIE . Lae 2. USUAL RESIDENCE og cere eo unty 
CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY gyrA Timits, write RURAL and ae nearest t town) 


ee give nearest lea Ton sil, 4 E |; (ia this place) pee. 7 5) y 


Moe 
HOSPITAL OR STREET {If rural, give location 
INSTITUTION OR ADDRESS 
STRERT ADDRESS TRIDEEWAY MANOR Met 


3. NAME OF (First) (Middle) (Last) |“ 4. eo (Ménth) (Day) (Year) 


DECEASED a 
(Type or Print) S é. DE. DEATH (4 wT 
5. SEX ©. COLOR Of RACE) 7, SINGLE, MARRIED 3 mare OF BIRTH) 9: ae t birehd deri 
| “w IDOWED, DI. oRcEp, lap, A 9 $ vm, | Mee | Baye [Hours | Mice 
Fi « (Specify) #7 er [tte 


10a. "USUAL OCCUPATION (Give kind of work | Ih. KIND oF (boul on } ll. APRS, PLACE (State or at 2 om | 12, Crmzen of WHAT 
x? 


Count’ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LUALLIAM 7. QO ODONNELL 


15. Was Deckasep Ever In U.S. ARMED Forces? tae SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of 
herve} RS WW To NER BERTH, £09 OK 7D, 


13. MEDICAL CERTIFICATION 
Inrarval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ww) Ona an Daa 


Immediate cause (a) ses Gsn nak 


Antecedent cause(s) 4 ; 
Diseases or conditions, any, (0)... <A K.CLA1. WIA OLS nn 
giving rise to the above cause , 
atating the underlying cause laet, (7, . 
@ &@hCn 0OmA 
il. OTHER SIGNIFICANT CONDITIONS 7] + 
Conditions contributing to the death hut not le, 
related to the disease or condition causing death. /\/~” 


Vn (45 5 ( , 7 erica A No 

21. ACCIDENT (Specify) PLACE dae farm, Tetons treet, : / (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Hist tne OCCURRED ] HOW DID INJURY OCCUR? 
OF eh le at Not While 
INJURY Work O At work 9) 


+ 
. I hereby certify that I attended the deceased from. Dec.4. oe Lido ks that I last saw the deceased 


alive on..<j.id/ rh 2 5 Le a4 and that death occurred at.....4 m.,.from the causes and on the date stated above. 
SIGNATURE ip (Degree or title) RES / , DATE SIGNED 


6299 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


"PLACE OF DEATH’ ==SOSO=~—“—~—SS:UUC“‘<C;7C;3CSS”*”*”*”!””:C«*dY;: SUA RESIDENCE GXOME) OF DECEASED: 
COUNTY Betiésiore ek STATE Maryland COUNTY 
GETY Uf aicaide corporate Wat, welts RURAL sad] CENGTH OF STAY | TENGTH OF STAY || GUTY (if outa corporate limita, write RURAL and give nearest tows) 
OR ane nearest OP tonsvinLLe JS Bias) Town Baltimore 
oe G40" 8 Seat. oe. dl rma. gieloceen) an 
INSTITUTION Of, Highland Manor Nursing Home ADDRESS 4100 Eierman Ave. 
=. NAME OF (First) (Middle) ~~ (kast) | 4. DATE (Month) (Day) (Year) 
Csrecetriat) EMMA OCURI i ae 19 
7 SINGLE, MARRIED, & DATE OF BIRTH | 9. AGE fast hivhdny | [funder 1 year yitunder 24 hrs, 
ipowed, Myon. | Son. 8, 1082 | 72 ym [Ment] Dv [How] Min 
1éa. USUAL OCCUPATION (Give kind of work] 10h. Kino oF BusiINESs OR 11. BIRTHPLACE (State or foreign country) 12. Crrmzen or WHat 
done Fyring most ot rorking fife, even if retired) ] InpusTRY School Maryland | CounTRY? 


13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Schuchmann Linna_ Gimple 
16. Was Deckasep Ever IN U.S. ARMED Forcws? | 16. SoctaL Security No. 17. INFORMANT 


dates of Pe 

Ne ee eee ee = Mrs. Olga Lockwood 4119 Bierman 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


age 


learly and legibly. 


item of information carefully. The coi 


ply every 
+ please write the causes of death el 


Immediate cause 


Antecedent cause(s) ¥ 
Diseases or conditions, if any, {b)~/..J— 
giving rise to the ahove cause 


stating the underlying cause fast 
(c) 


Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
oa. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea Noo 
21. ACCIDENT Specif; PLAC (Home, farm, factory, street, | (City OR TOWN) COUNTY 
SUICIDE Ce) ch atcratesee ae y oe Y Cr) 
HOMICIDE INJURY : 
“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCURT 
OF While at Not While 
INJURY m. | Work O At work 1) 


clans. 
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“WITH UNFADING INK. Su 
rtant. Physi 


impo: 


4 


ally 


22. I hereby certify that I attended the deceased from a i that I last saw the deceased 


is especi: 


alive on." 4 Bh, 19524, and that death occurred at. ..m., from the causes and on the date stated above. 


SIGNATBRE é. (Degree oF tle) ; DATE SIGNED 
a. Hen [Cae 13324. Qlits H- Berle r 7 ah 


23. BURIAL, CREM (ON | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
BREN Sec) ~~ | July 12, 1954] Baltimore Baltimore, Md. 


DATE REC’D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
¢ Ee Eas |" J 4S San A Ullrich Funeral Home 4210 Belair Road-6 
c 


- PLEASE WRITE PLAIN 


0 
z 
= 
a 
Zz 
i=] 
--} 
io] 
2 
oe) 


MARGIN RESERVED 


JO 


MARYLAND = 53390 STATE DEPARTMETT OF HEALT 
CERTIFICATE OF DEATH eg. vist.vo.. 72. 


i PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
Ce oO. e o. MARYLAND. Fear heal ' Ba. / 7 > 
CITY Uf outalde corporate Innits, write RURAL and | LENGTH OF STAY CITY Af outside corporate Timits, write RURAL and give nearest town) 


give nearest town) (in phjs place) 


TOWN vw TOWN ewarn— 
HOSPITAL OR STREET i rural, give by 
INSTITUTION OR > ADDRESS fp 
STREET ADDRESS ris One Aass/EV kv d. S#a uty Batter ef 
3. NAME OF (First) (Middle) 3 (Last) ] 4 DATE (Month) (Day) IS 
(Type or Print) hou Vo ; Ore MA DEATH cS 
6. SEX (@ COLOR oR nS 7. SINGLE, (MARRIED. 7 5 9. AGE last birthday [If under. I year jlfunder ni 
£ WIDOWED,. DIVORCED, ei Months Daye Hours | Min 
af (Specify) 40 ym. 


10a. USUAL OCCUPATION (Give kind of work 
dgng during moet of peace life, even If retired) 
a &, 4, 


13. FATHER’S NAME 


~¢ VS et 
16. Was Deceasep Ever In U.S. ARMED Forces? 
of¥es, po, or penirown) (If year, give war or dates of 
L) service) 


1b. Kinp oF Business ox | 11. BIRTHPLACE (State or foreign country) 


MER Afoop-er Ca, UL IP OW he ox EE Se NN a 


14. MOTHER'S MAIDEN NAME. 


lw Sey Pears & 
16. Socian Security No. 17, INFORMANT AND ADDRESS a { 
apne O3 fey, Ars.l. fp, Or ewe x 


| 12. CirrzeN oF WHA‘ 


COUNT ee me 3 


ae hy Po 


18. MEDICAL BE El INTERVAL BETWEE 
i pale! go) OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Da’ 


/Tmmeédiate cause (@)..... Carey e ity t¢ " ¥ - | Yon v 


Antecedent cause(s) 


Diseases or conditions, if any,  (b)...... 
giving rise to the above cause 


stating the underlying cause last 
MW. OTHER SIGNIFICANT CONDITIO a 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No ¥] 


21. ACCIDENT Gpecifyy i PLAGE (Home, Ces Tactory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF sage Bide. ete) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY Work 0 At work 
22. I hereby certify that I attended the deceased from.. Mog | 219 oe to. Sony f BY, wes that I last saw the deceased 
ae 
alive on.. ~) as an oe 5 wf, and that ae oceutred at.. aes from the causes and on the date stated above. 
SIGNATURE Po (Degree or title) ADDR BE - ; E SIGNED 
of oral, Ze V9 AsA?) eA A Ay (4 
23. BURIAL, CREMAT TON ) DATE NAME OF CEMETERY OR CREMATORY CATION (City, town, oF county) (State) 
pp MOVAL ASpeciy) \°s VIVE 2 eae i Lee SS aS (Bu. / on, Gar, ad, 


DATE sC’D BY LOCAL /'R 
Be mle WT N7A22AELAD 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06291 
6391 CERTIFICATE OF DEATH sigs ances, MO 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


on 
COUNTY Babliioue / qG j Watts STATE AL ____ COUNTY 
LE 


CITY (If outside corporate limits, write RURAL OF STAY CITY (If outside cofporate limits, write RURAL and give nearest town) 
one and fiye nearest town) {in this place) OR 


tt. i TOWN AW 
. STerer (If rural give location) 
SIREET ADDRESS W/OO oe VAs 4 ADDRESS ge J 


3. NAME OF (First) y (Middle) (in) 4. DATE enn Da iene) 
(type ot Pein OATS TA ORKANDP! immu 25 5 fe 


3. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: %. xGE iast birthday :| lr UNDER I Seen UNDER 24 HRS. 


Mare | whee | Wteenien Feb. 2.1872 | Fr [erm tlie 


“Y0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BI an (State or foreign country): [12. CITIZEN OF WHAT 
work ee serine most of working life, ‘ay ab... 254 
even ref VWaAwly . 


13. FATHER’S NAME: Pa 14. MOTHER'S MA 


CAKL ORLANDI - THERE hg em c= 


15 Was DEceaseD Ever IN U.S.ARMED Forces?| 16, Soca. SecuriTy 722] 17, INFORMANT & Jom: 


ie “Ap Re or wiv wanna! 944- 00 ‘Op A L hen Prlauds (. ile jae ere, 


18. MEDICAL CERTIFIC. 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO ape And Death 


alk 


Immediate cause (BY gate-e. 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause . 


stating the underlying cause last. DUE TO 
ee. . 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes() Noi _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey me bidg., ‘ete.) 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) 1 ‘URY OCCURED | HOW DID INJURY OCCUR? 


INJURY = ile at Not While 
5 19.59 that I last saw the deceased 


Work 1) At Work O 
22. I hereby certify that I ee the deceased from4 />.%...... fa 
and et death occurréd at . uh o. P. rom the eauses and on the Bee stated above. 


alive on 7 fz. » 19: 


eA iD or title) gn. (P. ’ “ADDRESS TE ry re. 
ocue H-Aotluy. yy-ab eked +9 [alts 19- 
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C302 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


Reg. Dist. No.. 


07065 


fe CERTIFICATE OF DEATH 
1. PLACE OF DEATH: mn ~ 


2 USUAL NCE (HOME) OF DECEASED- 
MARYLAND pee 
GIT (if ouizide corporate limite, write RURAL and | LENGTH OF STAY GETY Ut oupyide corporate limita, write RURAL and give nearest towa) 
OR give nearest town) &” man this place) — 
TOWN ~ __ Town ane 
HOSPITAL OF —fvset Be STREET 
INSTITUTION OR e ADDRESS ¢; . 
STREET ADDRESS & NEN ae’ $s 
= NAME oF = first) Cc aie (Laat) l 4. DATE 
SE OF 
(Type or Print) ~ | \O Ra : Ww ac DEATH 
SEX , COLPR QR RACE | 7, SINGHK, MARRIED, \2 “1 &. DATE OF BIRTH 9. AGE lest bird under 1 it under 24 hre. 
| * WIDOW Ei PLVORCER N fe ie, st Hteure | Mine 
a (Specity) \V\ oS) Oy = 4S ~ 1K! ams ym | 
10a. USUAL OCCUPATION (Give Kini work | 10b. Kinp oF B veel OR BIRTH pr £4 ti 12, 
done durig most of working life, even if retired) | InpuatrY() 44) ¢ \ Leach oe | counter ee 
5) am Lets XD) Ns 


1s. ied, iS NAME ¥ \ . MOTHER'S MAIDEN NAME 


= abr hot n 


18. MEDICAL ea | 
I. DISEASES OR CONDITIONS mame ty TO DEATH 


15. Was Det®asep bven IN(U.S. Apiiep Force 
(Yes, no, of unknown) eA give war or dates pf 
, Se 


Immediate cause (a)-- aren”, aie. 


Antecedent Mrrechprvate. 
An ecedent cause(s) on W 


jseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause lsat 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


(oy Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY: 
SUICIDE | OF "office bidg., ete.) . a ) « ) GTATE) 
HOMICIDE INJURY : 
"IME (Month) (ay) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Lo} While at Not While 
INJURY Work 0 At work 


2. I hereby certify that I attended the deceased from, 


alive on. Ly, ag., 19 ¥, and that death occurred at. 
SIG TURE “ED or titte) 


«ois Seca 


a) BURIAL, oR REMATION | DATE ey 
ates REMOVAL (Specify) 
SoA 
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“DATE REC'D BY LOCAL SEUNERA) 
ais Eo AL. o Vis US 
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eich SS 
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from the causes and on the date stated above. 
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VO Si teas) 


20. AUTOPSY? 


PM Giro 


6303 8292 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 at, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BALT IM ORE MARYLAND staty/YALycAwbd county ACT / ’0RE 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR__and give nearest town {in this place) OR = 
TOWN AS p Town EDGE Ye RE 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


street abpress 74/0 S /2AY FRorT_RD FYOS: BAS ERO ne Tr fo0AD 
3. NAME OF (First) ti NEBR SAC . DATE (Month) ie en 
(Type or Print) jptELEN Pai) | ERIIASO AJ as Seana 2. 
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IF UNDER ae XEAR | IF UNDBR 24 HRS. 
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please write the causes of death clearly and legibly. 
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Specify): 7] - CT 25. LILY 2G E ars call | 
loa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
oO work done during most of work life, INDUSTRY: COUNTRY? 
Gq even if retired): On” LArd ee 3 
a 13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
g w SorRect HELEN A. WEBER 
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fof (Yes, no, or unk.)| {If Yes, give war or dates of Ty eR eenue eee Cb le: Benen a eee vere 
E AB real wu PERK SDM 703 BAY FROMwT RO 
a 18. MEDICAL CERTIFICATION | irataeerik canta 
a I, DISEASES OR CONDITIONS DIRECTLY LEADING TO ior Gaeentiee Gane. 
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Peary Antecedent cause(s) 
ae Diseases or conditions, if any, — (BD)... 
Z as giving rise to the above cause DUE TO 
oO Be stating underlying cause last () 
a Ze IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
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Be DISHASE-OR CONDITION CAUSING DEATH. .... Oe an at ae, oe 
E18 | 19a. DATE OF OPERATION: | 19s. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
BE oT Fy. | Yes {No T] 
-~& | Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, Sacer Zle. (City or town) (County) (State) 
| PRIMARY (] or CONTRIBUTING 1) itteets ‘office bldg., | 
5 CAUSE OF DEATH. PNIURY 
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& a a find that de Gral causes Accident (1, Suicide, Homicide , Undetermined use []. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER 
Epa DEPUTY MEDICAL EXAMINER Ly, x 
2 pe M.D. ASSISTANT MEDICAL EXAM. JX és} 
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ie ve! ry as.¢ry| CA Bartemore 12 
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Be ip LY. ‘ben G T } ULticy FUre Ker Home 22 dun odpm 
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6304 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


STREET ADDRESS 


1. PLACE OF DEATH’ 
COUNTY 


MARYLAND 


Reg. Dist. 


2, USUAL RESIDENCE (IIOME) OF DECEASED: 
STATE ‘ COUNTY 


foe df outaide gorporate limits, write RURAL and give nearest town) 
TOWN ( : 


HOSPITAL OR 
INSTITUTION OR 


. NAME OF (First) 

DECEASED ) f 
(Type or Print) 
5. SEX 


$. COLOR OR RACE 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


18, FATHER’S NAME 


ft C é 
18. Was Deceasep Ever In U.S. ARMED Forces? 


(Yes, no, or unknown) | (If yes, give war or dates of 
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CITY (If outside oq ly its, aa URAL and INGTH OF STAY 
OR give neareat town), in a) 
TOWN . 


7. SINGLE, MARRIED, — 
WIDOWED, DIVORCED, | 


(Specify) 
10b. KinD OF BUSINESS OR 
InpusTRY { 


Te. SociaL Secuniny No. 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, ifany, (h)_........ 
giving rise to the above cause 

atating the underlying cause last 


() 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATR OF OPERATION | 19b. MAJOR FINDINGS QF OPERATION 
19S Cort mort, of bale Rursd & rebates 


18 MEDICAL CERTIFICATION 


STREET ) if rural, give Tocation) 
ADDRESS / / } 


If under 24 bra. 
Hours | Min. 


i Ba 


12, Cran or Wuat 
CounTRY? 


= BIRTHPLACE (State or foreign county) 


Ti, MOTHER'S MAIDEN NAME 


¥ ¢ 


17, INFORMANT 


€ / t 


Y INTERVAL BetwEENn 
OnsET AND DEATH 


21, ACCIDENT (Specify) Seen Fs farm, fa , Btreet, : 
SUICIDE office bldg., ete. 
HOMICIDE INSURY 


ed (Month) (Day) (Year) (Hour) 
INJURY 


22. I hereby certify that I attended the 


alive on.....{ acts AN, 95%, and that death occurred at...... &: 
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REMBUAL Speeity) { 
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ile at Not While | 
Whore At work 


petnienS Q, | 20. AUTOPSY? 
Yes No 
(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


deceased from¢ Awe 


(Degree or titie) 


D4 ly oe angi sai is 


Sof. £m {Nm the causes and on the date stated above, 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()62 94 


6305 
iv iv “\) 
05 CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
“ & Qe +4 
county Baltimore _MARYLAND state Maryland county 33ltinore 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUF outside corporate limits, write RURAL and give nearest town) 
OR and lve nearest town) , (in this place} 
__ Town Catonsville 9 7mo.13days Town Bal timore 
HOSPITAL OR STREET (Ir rural give location) 
INSTITUTION OR a, . ADDRESS = 
STREET ADDRESS Spring Vrove State Hospital 2 Chesley Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: T s ese OF Var 
(Type or Print) Emily Pittinger Death: July 21, 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, = 8. DATE OF BIRTH: |9. AGE last birthday ~ UNDER 1 YEA! 
GE: z : sige . Months| Days | Hours | 
Female Wavte (Specify) Vf arried 2-22-1879 | (ooo. ae | Hours 
Oa. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife Maryland USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Grissecn Ball hasuR Heck Sophia Wohlmachér 
15, WAa DECEASED Even IN U.S. ARMED FORGES? | 1s. SOCIAL Secunity No. 17. INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates =: 
Ro let ‘service) Unknown _ Records Spring Grove St Hospital 
7 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I Piss sens OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Hypostatic pneumonia 7 days 
+ a 
IMMEDIATE CAUSE ca) Cardiac failure _8 days 
DUE TO 
ANTECEDENT CAUSE (8) i , - 3 
DISEASES OR CONDITIONS. 1F ANY. ww) Arteriosclerotic heart disease Years 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


DUE TO 


«) Generalized arteriosclerosis Years 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE g " 
DISEASE OR CONDITION CAUSING DEATH. LH y pancren rh foo Gs 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


ves—[] No 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF GITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Dey) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg. ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from 7-13- lh Bn to Limes erie) oh that I last saw the deceased 
alive on ...(~ =20-5)) 19... and that death occurred at : 20am, stom AY causes and on the date stated above. 

IDRES:! A TE SIGNED 
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TRA 
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6306 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 06295 


FOR MEDHCAL EXAMINERS Reg. Dist. iol eee haat 
tL PLACE OF DEATH: ma 2 USUAL RESIDENCE (IIOQME) OF DECEASED- 
f COUNTY Bel timore Peeee STATE Mary lan COUNTY 
oat ef outside serporete, limits, write RURAL and | LENGTIT Te STAY ae (If outside corporate Iimits, write RURAL and give nearest town) 
A ; 
TOWN © “Baynesville Towson (in this place) town Baynesville 
& TEPTTE RS on a we 
STREET ADDRESS _1727 Aberdeen Road _ ~_1727 Aberdeen Road. 
2 NAME OF Firat) (Middie) (ast) | 4 DATE (Mpnth) (Day) (Wear) 
(ypeor Print) Ferdinand Paul Pittinger DEATH f 19f 
under | year |If under 24 hra, 


&. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8 DATE OF BIRTIT o. AGE last birthday 
Male White | WIDOW Be PE YORCED. May 4) 1912 2 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (Stete or foreign country) | nee or WHat 
come HON CAL TEMA VEL SH? | Iouerer | Baltimore Maryland ONTRYT 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Albert Pittinger | Virginia Tudor 
15. Was Deceasep Everex IN U.S. ARMED FORCES? | 16. SociaL Security No. | 17, INFORMANT AND ADDRES: 


_(Yempgg) oF unknown) | (ityen give war or dates of | 31903-3772 Mrs Flora Elizabeth Pittinger-Same. 


service) : 
18. MEDICAL CERTIFICATION 
INTERVAL Bat wREN 


1, DISEASES OR CONDITIONS DIRECTLY LEADING)TQ DEATH jobads ONSET DEATH 
* [ } 
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21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONTRIBUTING [J | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Ilour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | While at Not while | 

INJURY m, work oO at work 


22. I certify that I took charge of the remains described above, held an Autopsy . |, Inspection incite thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


is especially important. Physicians 
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giving rise to the above cause 
stating the underlying cause last, 
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rtant. Physicians: please write the causes of death clearly and legibly. 
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28 
a 8 22, I hereby certify that I_ajtended the deceased from- 2 SLY. KD. Tithe that I last saw the deceased 
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'y important. Physicians 
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MARYLAND gas DEPARTMENT OF HEALTH—BALTIMORE, 18 nl 6997 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo......... sey 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
df 


MARYLAND 


GTIl OF STAY 
in this place) 


stare Py oh county : 
aus (1g ide corporate limits write RURALmd give nea: town) 4 
TOWN torr. Far nto 555) 
STREET (IL-zural, give loeatio 
INSTITUTION OR ADDR 
STREET ADDRESS wows Love 363 / of Py, a 
3. NAME OF irat) Wliddie) C 7. DATE (Day) (Year) 

DECEASED: = _” Or 

(Type or Print) Aten Ado DEATH 
5. LOR 0) SINGLE, MARRIED, 


I 
SEX: 6. C CA 8,PATE OF BIRTH: 9. AGE lost birthday: | IrNDER 1 YEAR | IF UNDER 24 HRS. 
» WIDOWED, DIVPBCED, | | Moura | Min. 
Ss Months| Days | Hours | Min. 

fer ge be : a/Offo hast | 
10a, USUAL OCCUPATION (Give kind o! 10b. OF BUSINESS OR 11. BIRTL or foreign country):{ 12. CITIZEN OF WHAT 

work done during tt of work Jife, INDUSTRY: | £ COUNTRY? 

14. Di: MAIDEN N., 


even if retired): 
17. IN! ANT & ADDRESS: 


HOSPITAL OR 


13. FATHER’S NAME: 
Tbe 
’ 


16. Was Deceasep Ever IN U.S. Armen Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SociaL Securrry No.: 


18. MEDICAL 
1, DISEASES OR CONDITIONS DIRECTLY L G TO DEATH: 
Immediate cause (a) 
DUE 
Antecedent cause(s) 
Diseases or conditions, if any, _ (D) emer 
giving rise to the above cause DUE TO 
stating underlying cause last ie 


1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 

DISEASE OR CONDITION CAUSING DEATH. ...... becca hess oe hag 
192. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 

= } YesO No 

2ia, EXTD (AUSE WAS 2ib. PLACE (Home, farm, factory, | 21. (Cj or town) (Goypty) (State) 
PRIMARY (Yor CONTRIBUTING [J OF street, office bldg., ete., 5 7) 
CAUSE OF DEATH. INJURY Atk 
21d. TIME ( (Day) (Year) (Hoyg) | 21e. INJURY, OCCURRED 2if. HOWDID, INJURY OCCURT, 


fl [P| See at 
ify that I took charge of the remains deg€ribed cea aah an Autopsy (1, Inspection 7], Inquiry [], and 
find that death resulted from: Natural causes (J, ‘Accident (4 Suicide (1, Homicide [], Undetermined cause (. 
7) “ DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D. AS@ISTDANT ED ICA— Eek. 
23. pe MATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


Rirtat”* | July 20,1954 Holy Redeemer Cem, |» | Belair Rd. Balto. Md. 


ATE REC'D BY LOCAL i S SIGNATURE a, FUNERAD DIRECTOR ‘ADDRESS 
PREG. 3 2 2-5 oe oe ee y , > | Souitmuné uneral Home, Inc. 
= = 260135 E. Madi-s-e¢ rae CC ——————— 
—— 3 
/ 


(State) 


e 


, WITH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


icians 


MARGIN RESERVED FOR BINDING 


S 


f 
\ 


\ 
lly important. Phys! 


OR WRITE PLAINLY. 
correct is especial 


PLEASE 


VS. A15— 10-5 
a2; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06298 


Reg. Dist. N ae x 


6309 
PLAGE OF DEATH: 


COUNTY Baltimore 


MARYLAND 


, USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland COUNTY 


CITY (If outside corporate jimits, write RURAL 


eee OF STAY 


eitvut outside corporate limits, write RURAL and give nearest town) 


OR and give ne it town e} 
TOWN Fort” Howard ays Town Baltimore j y 
HOSPITAL OR STREET It i gi de tl 
INSTITUTION or Veterans ADDRE:! . eee 
STREET APPRESSAdministration Hospital 3920'Fern Hill Averme 
3. NAME OF (First) (Middie) (Last) A. feel (Month) (Day) (Year) 
DECEASED: 
(Type or Print) JOSEPH Je RAND Alsos RYBINSKT Peart July 7 19 Sh 
5. “SEX; 6. oes OR |7. as 8. DATE OF BIRTH: 9, AGE iast birthday| Ir UNDER 1 vear| Im UNOER 24 Hrs. 
‘CE: 
is (Specify): 8~3 = Months| Days | Hours | Min. 
Hoa. USUAL ‘OCCUPATION (Give kind of} 108. KIND OF BUSINESS Weil BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done sore most of working life, OR INDUSTRY: COUNTRY? 
gupnit gatired) 5 Social Security Wilkes Barre, Pennsyl U.S. 
13. FA’ HER gS NAME: 14, MOTHER'S MAIDEN NAME: 
John Rybinskt Fauline Bartnick 
13. WAS DECEASED Ever IN U.S, ARMEO FORCEGT 46. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.) (If ¥es, give war or dates o3—-OS-360/ 
Yes _ ef service) Korean Clin.Rec eYeteAdmelHospital,Fort Howard, Md, 


Wi 


f 


MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


CARCINOMA OF RIGHT LUNG 7 MONTHS 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


. DATE % \ 
190 ‘OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
iL vest] Not] 
21a. ACCIDENT WAS UNDERLYING[) | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF iNJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not whiie 
M. at aware at work 
Borat at certify that ae. the deceased from June..21, ee ems is , Gemidadowuotksotmersa: 


M.D. 


3. REM 5» VANES 


Burl ft (SPECIFY) 


et 


NAME OF CEMETERY OR CREMATOI YAH, FORT. were tort nea town, 0! at = 2 $ (State) 


mone na 


bo aa 


information carefully. The corre 


f death clearly and legibly. 


2g 
is 
a 
z 
a 
f=) 
ee 
cS) 
is) 
a 
5 
i 
w 
n 
it 
a 
a 
9 
a 


PLEASE WRITE PLAINLY, 


er 


tem of ii 


Supply every if 
please write the causes o! 


FADING INK. 
is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 06299 
2411 N. Charles Street, Baltimore 


6310 = CERTIFICATE OF DEATH tree. vst ne. 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore SUNTE MA, Bal PiNore 
ps (If outside corporate write RURAL and 2B I Ree Ee ee Sg CITY (if outside corporate limits, write RURAL and give nearest town) 
OR Hive nearest town) TT PL || ie) fown Baltimore - 22 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
xR pid oe (First) (Middle) (Last) | de bho (Month) (Day) (Year) 
(Type or Print) EVA RASCHKA Death July. 4.1954 19 


6. COLOR OR RACE | 7. SINGLE, MARRIED. 8. DATE OF BIRTH ng AGE last birthday | If under 1 year jIfunder 24 bre, 


wipoweb, Aivonckm, |" Oct. 11.1884 71 yen [Mom] Bom [town Me 


1@a. USUAL OCCUPATICN (Give kind of work] 1b. KinD oF BUSINESS OB | 11. BIRTHPLACE (State or foreign country) | 12, Citizen or WuHat 


done working life, even if retired) InpUsTRY x? 
Seed stri SA 
13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Adam Olszar Susanna Turvin 


15. Was DEcrasED Ever In US. ARMED Forces? | 16. SoctaL Smcunrry No. 17, INFORMANT AND Sit. 2 i.) La. Oe oe 
L) cpr entnowe) [Or eu grew of two none | Sosepn T,Raschka 7041 Sollers Pt. Rd. 


18. MEDICAL CERTIFICATION INTE! ETWEEN, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET An Deata 


Temattete caune 2 ML oRdbcde i aoa % dena. 
Antecedent cause(s) 


Diseases or conditions, if any, /e A AD WEA Be + J | Ake. See 


giving rise to the above cause 
stating the underlying cause last 


ie fons yao : 
ee a . fs £ 2 _lo7tS JA 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
f candies 4 Yes O No 
21. ACCIDENT Sj PLACE (Ilome, farm, factory, street, ; (CITY OR TOWN) (COU! 5 
eis (Specify) OF mee tienes TY s i ) « INTY) (STATE) 
HOMICIDE ERT ng iat’ : r 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. | Work} At work 1) ae 


., 19.9.%, and that death occurred at. 
(Degree or title) 


MARGIN RESERVED FOR BINDING 


VS. Al5 —10 | 


ion carefully, The 


i 


AINLY, WITH UNFADING INK. Supply every item of informati 


correct age is especially important. Physicians 


PLEASE TYPE OR WRI 


please write the causes of death cléaply, and legibly. 


| 


cy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()63(0) 
9 
- 6811 CERTIFICATE OF DEATH Reg. Dist. No... L¥ 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


1 
county Baltimore ___ MARYLAND state Maryland county j 
GITY (If outside corporate limite, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
TOWN Fort Howard * BT ‘pays town Baltimore 
HOSPITAL OR STREET iitgrara give, loeateny™ 
\_stReeT appressVeterans Administration Hospe 519 South Port Street gf 
3. NAME OF (First) (Middiey (Last) -) 4. DATE (Month) (Day) (Year, 
(Type oF Print) SEBASTIAN J e RAUH Pil DEATH: July 12: _19 
3. SEX: 6. GOLOR OR |7. SINGLE, MARRIED. | 8. DATE OF BIRTH: |9. AGE last birthday] Ir unoen 1 vean| Ir UNDER 24 Has. 
wie | White a oe 318-03 | Sr ra, | Monthe| Daye | Hours | Min. 


Tt. BIRTHPLACE (State or foreign country) : 

Baltimore, Maryland 
14, MOTHER'S MAIDEN NAME: 
Johanna Viley:s 

16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 

21D=26%3005 | Clin.RecVeteAdmeHospe,Fort Howard,Mde 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE cay CARCINOMATOSIS, SITE OF ORIGIN UNDETERMINED UNKNOWN 
x GENERALIZED 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


12, CITIZEN OF WHAT 


Ue Sa 


NOAA. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 
r 


even if retired): PL ymbers=he 
13, FATHER’S NAME: 


Joseph Rauh 
15, WAS DECEASED Ever IN U.S, ARMED Forces? 


(Yes, no, or unk.)|AIf Yes, give war or dates 


lle of service) Weel L 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES Gil NO ie.4 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


Zia. “AGCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY Street, office bidg., etc. 


2ie INJURY OCCURRED 
iS ap 
M. at work at work 


VA. ae 
22. I hereby certify thatX! attended the deceased from Jun@.2L, 195, to July.12, 195), smsennmwenanowommt 


and that death occurred at 122008P9Rim the causes and on the date stated above. 
SIGNATURF Qovuc wt WU. Venta ADDRESS DATE SIGNED 


JOSEPH M. MILLER JO, Chief Surgical Service “.>. VAH, PORT HOWARD, MARYIAND —Ja1205), 
23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR C MATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 15 195) 
duly 15, Baltimore timore, Maryland 


2tr. HOW DID INJURY OCCUR? 


Burial 


DATE REC'D BY LOCAL REGISTRAR'S SIGNAFURE 4, UNERAL DIRECTOR DDRESS 
Rectan * i a oe Agpy & deijar inc. 03 Wolfe St. 
£2 = : 


MARGIN RESERVED FOR BINDING 


pa 
re aso (—) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu: F.. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6§3()1 
6312 CERTIFICATE OF DEATH . ret. vin. vo. 4. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY _BALPTMORE MARYLAND state MARYLAND COUNTY. 
an (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR s 
FOwn “pont HOWARD 15_days TOWN BALTIMORE 2VOE sete 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR eo * 
_ STREET AV PERANS ADMINISTRATION HOSPITAL 18 W. HAMBURG STREET 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
Chrne or Print) _ATMORE W REYNOLDS BEATE eULN lO’ age 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday 


If UNDER 1 YEAR | 


Montha 


IF UNDER 24 Hee. 
Hours | Min. 


RACE: WIDOWED, DIVORCED, 


(Specify) "MARRIED 


Days 


rN 1-8-83 velar 


Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, OR INDUSTRY: COUNTRY? 

even if retired): omeVEDORE CALVERT CO. MARYLAND 5A. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

CHARLES REYNOLDS UNKNOWN 
13, WAe DECEASED EVER IN U.S, ARMEO FoRcest | te. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: om 
(Yes, no, or unk] (If Yes, give war or dates 
vz z see) ay CLIN.REC.,VET.ADM.HOSP. ,FT.HOWARD ,MD 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
7) 
MEDIATE! CAUSE cay ARTERIOSCLEROTIC HEART DISEASE “UNKNOWN 


DUE To 
ANTECEDENT CAUSE (8) 


“DISEASES OR CONDITIONS, IF ANY. cs) HYPERTENSIVE CARDIOVASCULAR DISEASE UNKNOWN 
GIMING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
Yes (| NO & 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [) 
IOR CONTRIBUTING [} CAUSE OF DEATH 
QF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


ae INJURY, OCCURRED 
oO Not while 
M. bi a ck at work 


22, I hereby certify that X attended the deceased from JUNE..25 , 1H5)4., toJULY..10.., 19. SUenxeacranmemaceneeeeraeo 
XXX, ari t death occurred at 6:45AM, from the causes and on the date stated above. 


SIGNAD' 4 2 ADDRESS DATE SIGNED 
(ha temnatd m.D. FT, HOWARD, MD 7/10/54 


21F. HOW DID INJURY OCCUR? 


ai JUNIO OOOO 


23. BURIAL” CREMA’ oe | DATE EREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
prenter ier T/ 14y 1954 Brooks Cemetery Prince Frederic, Calvert €o 

DATE REC'D BY LOCAL RESIS Ee SIGNAJURE 24, Ae eT Bhi ii: Ss ote SSt 

REGISTRAR 9. f8-$ LO ry een [ P t0.17,Ma 


MARGIN RESERVED FOR BINDING 


6. Was D: 
_ Yes, no, or, 


MARYLAND 6313 STATE a a0 eau 


‘CERTIFICATE OF DEATH Reg. Dist, No... 


Deen ee eee eee ee ee ee ee eee eEeeeeEeeeeEeEeEeEeEeEeEeEeeee 

1. PLACE OF DEATH* 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY > STATE COUNTY. . 

MARYLAND 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
cit is place) ona : D x 


(Day) 


CITY (If outside corporate limits, write RURAL and 
OR. give town) 5 NK 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE: 


3. NAME OF 
DECEASED 
(Type or Print) 
6. SEX 


(Year) 


8. DATE OF BIRTH If under 24 hrs. 


inder. L year 
Be Min. 


esl Days 


Wa. USUAL OCCUPATION (Give kind of eae 


12, Citizen or WHAT 
done ig moat of working lifg, even if | x? 


eA. 


ECEASED EVER In U.S. ARMED FORCES? | 16. Social SECURITY No. 
known) | (If year, nye war or dates of 
service) 


—_— 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 1A py ee: 
Lf of 

Immediate cause (a) ba Sd 1 teal Allon 


Antecedent cause(s) 


Diseases or conditions, if any, (b) 
riving rise to the above cause 


stating the underlying cause last q 
(ore 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
¥ Ye OD No 0 
21. ACCIDENT (Specify) PLACE (Ilome, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY 4 


—_ HOMICIDB NO 
(Month) (Di ¥ Hi INJURY OCCURRED HOW DID INJURY OCCURT 
TIME (Month) (Day) (Year) (Hour) | Ee ui | 
m. Work © At work 0 


alive on.., 
SIGNATU! 


Anda fF). \Baug CHKtAgu/} ito 
s RY O y 


23. BURIAL, CREMATION ) DATE | NAME OF CEMETERY OR | Jug, town, of county) (State) 


EMOVAL, (Specify) g f a 
Coach - 7- Mins, (Cpt cx Ie, B.,_ Fite 
DATA RECD DY LOCAL (REGISTRAR SlayAT URE 24, FINERAL DIRECTOR Zi ADDRESS 
REG. iy ‘s yy Ad 4 eg Oo o ay 
(a a aXe Att a LAD oa Tf EEE ihe LLCS 
Se d "Via 


6187 | MARYLAND STATE DEPARTMENT OF HEALTH 06303 


3 
3 2411 N. Charles Street, Baltimore 
Mi) E CERTIFICATE OF DEATH Reg. Dist. No 
fz “]) PLACE OF DEATH" 2. 5 
a eed MARYLAND 
By CITY (If outaide cor ie RURAL and | LENGTH OF STAY 
am OR give nearest town) | (in this place) 
$6 WN a TOWN 
go HOSPITAL OR “Ta WD STREET 
er 4 <aINSTITUTION OR \ \ ADDRESS 
ae STREET ADDRBSS _ rss‘), NALS q A 
g |: th, aw Ds = =) 
Be | > SARS ey ao (Last) AT ) @sy) (Year) 
a E 5 (Type or Print) DEATH is - 
ES ie - DATE OF es 9. AGE last birthda unddy 1 year {if under 24 hrs. 
Ze \ Month | aye Boe Min, 
a 
pee) OCCUPATION (Givd kind of Work NS 2, 
co mth nost of working pues n If retired) = am | ne Chases oe “WEE 
Bs \ A ; . 
4 
Pa —— 
= © § ‘Ts. Was Se Evin In US. ARMED AN - _ 
mM 85 (Yea, no, or unknown) | nt yes. give war or date 
2 Ne 7 jeervice) yh J, re \) 
rs 3 8. MEDICAL CERT! ba ON 
a ae I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
mo \ 
a 8 a Pi Immediate cause (a)_-. Beane 0 ua, Wii 4. 
E Bs j Antecedent cause(s) 
oO q Diseases or conditions, any, (b)___...... tse 
z pa giving rise to the above cause 
§ stating the underlying cause last, 
mae (c) t 
< ae Tl. OTHER SIGNIFICANT CONDITIONS 
= 7m Conditions contributing to the death but not 
g a related to the disease of condition causing death. 
5 19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION > | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, fa treet, CITY OR TOWN: 
; B ACCIDED Pt pasa Coe rae ¢ ) (COUNTY) GTATE) 
oa) HOMICIDE INJURY i 
tay TIME (Mfouth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
‘a OF jie at Not Whilo 


INJURY. Wore O. At work 


is especi 


2, | hereby cer! i I attended the deceased fact LMM bs Vad 


ci and that death occurred at... 
(Degree or tithe) 


r\ 
BURIAL. "€ REMATION 
L Bpecity) 


PLEASE WRITE PLAINLY, 
2 
é 
8 


PLEASE WRITE PLAINL 


VS. AB 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefull: 


ae : 
— SERTIFICATE OF DEATH PO 
4 a os 
= ae 8 631 4 Reg. Dist. Se © 
. i. PLACE OF DEATH: 7. USUAL RESIDENCE (OME) OF DECEASED: : 
L 
ae county BALTIMORKn MARYLAND STATE MARYLAND _county Malto. 
a Gury (it outside corporate a write RURAL| LENGTH OF STAY CATY (If outside corporate limits, write RURAL and give nearest town) 
: and ive, nearest ace 
Town" "GahONSVILLE | $ 8 TOWN Cato 
nsvilie = 
HOSPITAL OR | a) ie fonv: Home STREET (if rural give location) 
- RI 
STREET ADDRESS neleside Ave. 


D 


Items 6,9: film G169 8-27-S) L 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


06304 


637 Frederick Road _ ee 


3 of death clearly and legi 


please write the cause 


age is especially important. Physicians: 


(Spectfy) = 
“a Kem Si ng je 
* 10a. aerate Give kind of 10b. KIND BUSINESS OR 


3. NAME OF (First) (Middle) (Laat) |*8 DATE ae 4 (Day) (Year) 


= DECEASED: 5 
“(Type or Print) DELIA C. RIPLEY Dratu; JULY 2 1954 19 
9. AGE last hirthday: lr UNDER 1 YEAR | le UNDER FR 24 RS. HRS. 
7 1,5) li pa Days | Hours | Min Min. 


5. SEX: 6. oye OR 7. SINGLE, MARRIED, 
WiDOWED, DIVORCED, 


a 


8 DATE OF BIRTH: 18 8 


Oct:28: Y877 


ii. BIRTHPLACE (State or foreign country): |12- aa NEES, ‘OF WHAT 
work done during most of working life, INDUSTRY TRY? 
even if retired)? At Home At Home Woodlawn Mary.and ‘USA. 
13. FATHER S)NAME: 14. MOTHER'S MAIDEN NA 


Henry Ripley 
15 Was Deceasep Ever IN U.S. ARMED Forcrs?| 16. Soca, Security No.: 17. INFORMANT & ADDRESS: 

FR or cvice HRCA AEIERHE NY mii John Ripley 1311 N. Milton Ave. 

. 18. MEDICAL CERTIFICATION = 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Mary ©. Shatfer 


interval Between 


y é 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to th: 
stating the under! 


Conditions contributing to the death but not 
related Je. the disease or condition causing death. 


‘' ERATION: MAJOR FINDINGS OF OPERATION | x = | 20. AUTOPSY T 
| AP abu reiniy & ble rh aie 


11. OTHER SIGNIFICANT CONDITIONS | 


ACcIBENT (Specify) PLACE sean farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF office bldg., ete.) | 

___HOMICIDE INJURY 

“TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m.__| Work 1) At Ty, et 

22. I hereby certify that I attended the deceased from /T ie to. UY. de. , 195.5% that I last saw the deceased 
alive on oe. » 19.07 , and that death pecurred ater. CY. A, from the scapes and on the date ee above. 
ATU, (Degree or title) DDR! SIGNED 


wary ne 2¥3e Pete Ci WHE 
23. BURIAL, Rae hae | DATE toned NAME OF CEMETERY OR Pree Ol LOCATION (City, town, or county) (State) 
pecify 
_BURYAL |_JULY 5-54 | Mt, Olive Cem, pine esoans 
DATE REC'D BY LOCAL} REGISTRAR’S SIGNATURE yy Fi “B. iia Oe spanss—— 
REGISTRA ral é FAD 


F2BWIPPERT & SON: ran pees Pl, = 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06305 
& 5 
6319 CERTIFICATE OF DEATH Reg. Dit. No. ole 


PLACE OF DEATH: 


COUNTY BALTIMORE MARYLAND 


CITY (If outside corporate limits, write RURAL, LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state MARYIAND county 


CITYIIf outside corporate limits, wrlte RURAL and give nearest town) 


OR and SORT town) i this place) oR BALTIMORE 8 y 
HOSPITAL OR STREET (If rural give location) 
STREET AODRBETERANS ADMINISTRATION HOSHTTAL| “°°"*3106 ARGYIE AVENUE J. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 7 
_iype or Print) CHARTIES (uz) ROBINSON CeaTe yur: Ub 19 5 
S. SEX: 6. Secure OR j|7. WIOOITEG ME ee 8. DATE OF BIRTH: 9. AGE last birthday’ San ae 5 a a Bars 
maiz | cororep | ‘Seis GmRatep | 4-22-88 66m 


NOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even If retired) CHAUFFE 


108. KIND OF BUSINESS 


It, BIRTHPLACE (State or foreign country): 
OR INDUSTRY: 


BALTIMORE, MARYLAND 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


HENRY ROBINSON JULIA BEVINS 


18. Was Oeceasepeeven IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


(Ys unfik.)| (If Yes, gl: r dates 
Fepgpe ora ie ew. slugger 


12, CITIZEN OF WHAT 


oer Kk. 


18, SOCIAL SECURITY No. 


UNKNOWN CLIN REC VET ADMeHOSPITAL,FORT HOWARD, MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
| UNKNOWN 
THRDIATE CAOSE cay CHRONIC NEPHRITIS 
D 
ANTECEDENT CAUSE (S) SROR 
DISEASES OR CONDITIONS. IF ANY. ce-3) 
GIVING RISE TO THE ABOVE CAUSE pye To 
STATING UNDERLYING CAUSE LAST. 
(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE UNKNOWN 
DISEASE OR CONDITION CAUSING veaTH.HXPERTENSIVE CARDIOVASCULAR DISEASE 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves—] No fr 


Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING () CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while oO 


M. at work at work 


22. I hereby certify that attended the deceased fromMBAY. 4, 19 54 to JULY.1h, 195), smoomonoomoncsum 


cktoontoononoconaxtiroce, and that death occurred atl Leh , from the causes and on the date stated above. 
RE ADDRESS DATE SIGNED 


erwice,VAH,FORT HOWARD» MD a yo 
WAME ‘OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
fount Auburn, Palto, Ma. Baltimore, Maryland 


eis TH REOF 


2216 -S# 


CR ON. 
REM OVAL (SPECIFY) 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24, zs A. I DIRECTOR ADDRESS 
REGISTRAR eget > | JAMES FUNERAL 
“ey ae Ve hile A » HAYES Me 
~— a 638 Re GEROR- ST. BAL BORE-17 5-1) 


= 
VS. ALBA r (=) 


MARGIN RESERVED FOR BINDING 


fully. The correct age 


Supply every item of information care 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


618% MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


: fi eee ay DEATH y * 2. peur RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 
MARYLAND 


CITY (If Sunde corporate limits, write RURAL aod | LENGTH OF STAY CITY (If outside corporate limits, yrite RURAL and give eatat town) 
Te give nearest Bg (in, this place OR 
‘OWN TOWN 


HOSPITAL OR STREET (If ru-al give lo-ation) 
INSTITUTION OR « L2. 
STREET ADDRESS 


5 NAME OF int) (Middiey t) | * DATE _{Mfonth) (Year) 
(Type or Print) YEE S DeatH s/ OL : 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, . | 8 DATE 9. AGE Jast birthday | #f under I year’ [lf under 24 bre. 
j) * he WIDOWED, DIVORCED, . / EES, eel ye pool Min. 
LILA (Svecity Zea W202 ofl Ag yrs. 
10a. USUAL SE ea LON fale ynd of work et, Cc tate or foros country) 12, CITIZEN OF WHAT 


dong d roa of working Wea grsetired) | | soupigu pen P = al, Q | Cor pay? 4 


is FATHERS at ; a MOTWBRS MAIDEN NAME 


Was LIP i. pd BLE aE be Pho Ze 


ra 
oe Was Daceassp ee rae ARMED chest: 16. i Security No. 17. INFOR yy) ‘ y y LVWES 4 Oi 
ea, no, or unknown) yes, give war or dates of Nig ‘ 
: Ieervtce! S as Wnt b Meg hEN, (1 Ofad Dpwtuz%e 
18. MEDICAL CERTIFICATION © a 
L InTeRvAL Berg 
1, DISEASES OR CONDITIONS DIRECTLY L PING TO DEATIL Onset aND DEATH 


Immediate cause (a) er 


Antecedent cause(s) 
Diseases or conditions, if any, (b).. 
giving rise to the ahove cause 

stating the under'ying cause fast 


fe) 

1. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION 19h, MAJO titan “Se a gl 20. AUTOPSY? 
eee Memes Yee O No 
21, EXTERNAL CAUSE WAS iAGi/Ttome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) ¢7 
PRIMARY [ox CONTRIBUTING fo} ofties 
CAUSE OF DEATH. INJURY _ 
TIME (Month) (Day) (Year) (Mour) | INJUIY OCCURRED TOW DID INJURY OCCUR? 
OF | While at Not white | 
INJURY m. | work at work O 


22. I certify that I took charge of the remains described above, heldan Autopsy [1], Inspection Tnquiry (Bthereon and from the evidence 
obicined by said Autopsy, Inspection or Inquiry, find that said deceused died on the day stated above, and death in my opinion resulted 
from: natural causes iracciden! U1, suicide C, homicide (], undetermined 1. 


URI (Degree or title) _, ADDRESS ‘ . DATE SIGNED 
f @ u : = « a x ‘| m F “& 7 4 =. 
o/ AK 0 Vy Se 4, Catia ZU hard phe vy } / 5 
2. BURIAL, CREMATION loz THEREOF Be OF CEM BTS RY OR ‘fhe ey REMJTORY wees (ON BIE: a y 
28 pecifyy7 [o> 2 4 
ARAL ii. |S flety-C a2 


; oe 
Dae REC’D BY LOCAL | SGISFRAR'S SIGNATURE ba? aps 
REG. 
_ AIG phe give. #4, am 


VS. Alb — 10 - @ 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly 3 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 
correct age is especially important. Physicians 


MARYLAND STATE DEPARTMEN 


6316 


OF HEALTH—BALTIMORE, 18 
CERTIVICAT#&® OF DEATH 


06307 


Reg. Dist. No. 


1. PLACE OF DEATH: 


COUNTY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


__ Baltimore MARYLAND state Maryland county 
CITY (If outside corporate limits, ae RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN TOWN - 


Fort Howard “S| 27 Days _| 


QU l 


[ik 
HOSPITAL OR STREET (If rurat give location) 
INSTITUTION OR ADDRESS 
STRceT Aboress Veterans Administration Hospi Street, 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: 19 

S. SEX:  |6. COLOR ORj7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvden 1 vear| Ir UNDER 24 He. 

RACE: WIDOWED, DIVORCED, “Hours! Mir 
Malle > (Specify): Montha| Days | Hours Min. 


hOa. 108. 


I : 
¥ arried 
IND OF BUSINES: 


OR INDUSTRY: 


USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired): Ri 
13. FATHER’S NAME; 


15, Was Drcuasee, Ever IN a ARMED Forces? 
Ls ao o )| (If Yes, give war or dates 
alee Unknown 


of service) fects 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ay ‘ 


16, SOCIAL SECURITY No. 


6 Tee tes 
. BIRTHPLACE (State or foreign country) : 


14, MOTHER'S 


12. CITIZEN OF WHAT 
COUNTRY? 


s * f. . 
AIDEN N. E: 


17. TNEORMANT & ADBRESS: 


L BETWEEN 
ONSET AND DEATH 


immebrATE cause i __ THROMBOSIS OF CORONARY ARWERY WITH UNKNOWN 
ANTECEDENT CAUSE (8) 2OECE TNFARCTION IEFT VENTRICIE 
DISEASES OR CONDITIONS, IF ANY. = 
STATING UNDERLYING CAUSE LAST. ee CARCINOMA LARYNX WE SiS UNKNOWN 
OTHER, ONS» TICER PYLORUS UNKNOWN 


Il OTHER SIGNIFICANT CONDITIONS SONTRIBUT BGT 
TO THE DEATH BUT NOT RELATED TO THE TELITHIAS 15 


GHT CEREBRUM 


DISEASE OR CONDITION CAUSING DEATH. 


UNKNOWN 


194, DATE QF OPERATION: MAJOR. apyneee omy OPERATION 

, yetaege Radics aryngec cinoma. Larynx =f °C) 
» 5-27 = d Neck Kese Hon Rt. for Metastases ‘ 

21a, ACCIDENT WAS UNDERLYING () 21s. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bidg., etc. 


INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | 2!e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M, at work at work * 
YA 


22. I hereby certify that [attend 


M.D, 


Jed the deceased from ..June..22 195h5 to July-19-+ 195), thatytyteghewctherderynsed 


A that death occurred at 11: 3QM, from the causes and on the date stated above. 


« ADDRESS 


VAH, Fort Howa 


DATE SIGNED 


DATE 


Thee Re 


23. BURIAL, CREMATION, 
MOVAL (SPESIFY) 


amis NAME OF CEMETERY OR CREMATORY 
Paltimore National 


DATE Ayan D oe LOCAL re, SIGNATURE AL Poe 
REGI ) f 
ye age § teres 


| LOCATION (City, town, or Sane) (State) 


eo Maryland 
ADDRESS 
eee Gate Wentaat ace 


ort Avenue Lalto 


am RESERVED FOR BINDING 


vss s@ e@ 


fully. The correct 


Aon care: 


Le 


ipply every item of informa 


Ey 
fe 
re 

So 

o 
& 
9 

a 

a 
a 
we 
oo 
a 

o 
a 
et 

Fe 

$ 
3 
3 

4 

o 

g 

3 

& 

$ 

ov 

a 

o 
| 

5 

a 

o 

g 

g 

§ 
y 

B 


WITH UNFADING INK. Sw 
age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0630 8 
: i CERTIFICATE OF DEATH Bee Dison ee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY wee) (20 MARYLAND STATE COUNTY PYLE 


cen (If outgjde corpgrate limits, write RAL and give nearest town) 
Tow _ OWS Hy 


(If rural, “give location) 


INSTITUTION OR R eg 

STREET ADDRESS / 2 Y 2 OF WW. LAS VO 
3. NAME OF (igrst. ¢ (Last) 4. pare (Month) (Day) (Year) 

DECEASED: 


(Type or ae = WV pears 0p & 
5 75, 7. SINGLE, MAI 8. DATE OF BIRTH: 9. AGE last birthday: | ir unpén 1 YEAR [IF UNDER 24 Fins, 


RACK: WIDOWED, Months] Days | Hours | Min. 
(Specify) fi See 
a. 2fe OCCUPATION (Give kind of | 10b. AY fe BUSINESS OR”) 11. 1 with or foreign WE 12. CITIZEN OF WHAT 


work done di rine most of working life, INDUSPRY: COUNTRY? 
cen de ca ap Con sian rYrout \We au Wes? fr OTOL Me She» 
13. FATHER’S /NAME: M4. egy ws 
6. Wad LOM Ever In U.S. hes 16. SoctaL Security No.: Uy Ww wa peo ADDRESS: ey 


a Celia unk.) (If Yes, wive war’ ur dates of 


panes | | Ornio J008 M Mong SJ 


18. MEDICAL Ue dred, 
INTERVAL BETWEEN 


Pea ee % jbdeae 
Immediate cause : tM... Pak bd Rh, he y Zao. 


Aniecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


(e) 
If, OTHER SIGNIVICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY 7 
s' 


( Yes NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | — (CITY OR TOWN) (COUNTY) (STATE) 
| ‘ 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


IME (aionth) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DiD INJURY OCCUR? 


While nt Not while 
INJURY M. work [] at work 


22. I hereby certify ee I attended the deceased eee WO. 19. 54, to. FE. @.: ae LO! 5 a that I last saw the deceased 


alive Oniieh cnwhenis, 19. ux % and that death occurred ale em cm from are causes and on the date stated above. 
SIGNATUR 


VS. A15 


23 


TARGIN RESERVED FOR BIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carpfully. The correct 


please write the causes of death clearly and legibly. 


age, is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 309 
6318 CERTIFICATE OF DEATH Reg. Dist. No. “04 


1. PLACE OF DEAT Wt 


{DENCE (OME) OF DECEASED: 
=— _____ MARYLAND mt STATE . kas COUNTY _ = 4 
t RURA) ge OF STAY CITY (If outside corposate limits, write RURAL and give Led town) 
(in this es or Y 
TOWN AR ) 
“HOSPITAL OR = viet YO. Biye Ae — 
BREE ED Be W/L 7 OT 
S' 
Seen ter a ah Onl 


3. NAME OF (Middle) (Last) 4. DATE nae ars 


2. USUAL & 


DECEASED: 
(Type or P = Lie Vich. DEATH: 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify): 


5. SEX: 
10b. KIND OF BUS 


_AA 
INDUSTRY: 


10a. USUAL anaes: Give kind of 
work done ined)! ti of rking life, US! 
even if . 
15 Was Deceased EvePIN U-S.ARMED Forces? | 16. SOCIAL SECURITY No.: 


rE no, or unk. | (fies, tive war or dates of 
—————— se 
18. MEDICAL CERTIFICATION 


‘iee) ~ 4 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


amuedale Sous wo LAKCINONA 


DUE TO 


8, ae F BIRTH: 9. AGE last a IF UNDER 5 


Months) Days 
= ane ee, 4 . 


if Interval Between 
Onset And Death 


6. COLOR OR J 
R. 


WwW 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause Se 
stating the underlying cause Iast_ DUE TO 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 7 a AUTOPSY ? 
F ; 2 Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY . _- Aes | $: 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY _m. | Work 0] At Work [] d - 4 = 
22. I hereby certify that I attended the deceased from). 10. By to a3. , 19.8, that I last saw the deceased 


ae or title) 2. DATE SIGNED 


24 al Dipset FSG 
3. Char, Elte EREOF iach AME OF CEMETERY OR CRENATOR LOCATION, (City, town, or county) tp 
pecify. AaZZ=. fe 
fees ay M Pe cos = ae 
TE KI GIS FHA! tte Ig : ESS 


alive on om 19.94 is and that death occurred at... A [PP@...... , from ithe, causes and on the date stated above. 


EC’D BY lei Sie: RE 
REGISTRAR 


SE aa 


item of information carefully. The correct 
learly and legibly. 


i 


Supply every 
: please write the causes of death c! 


icians 


UNFADING INK. 


= \MARGIN RESERVED FOR BINDING 
Phys: 


impo 


VS. A15A - 5 - 53 & 
PLEASE WRITE PLAINL 


| 


age is especially 


06310 


MARYLAND Boars DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no.ncccou. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND 


GTH OF STAY 
in this place) 


STATE Da COUNTY 


airy (If ow corporate Jimits write RURAL and give nearest town) 
TOWN 3 
REET ara Tocatjon) 
DDRESS 3 
STREET ADDRE 2 5. re 2bB 7 Es B. ‘ v 
ae, oe i 
(Type or Print) yas ( ) 


5. SBR: 6. COLOR © 7. SINGLE, MARRIED, § DATE OF BATH: 9. AGE last bi 
he WIDOWED,/DIVORCED, CW 04 
10a, USUAL OCCUPATIO i N iy, Bie ACE, (State i 
work pee * booty Ss’ 
even if retifa 0 hs 
J) "4. mognER's aa ge 


(Yea, no, (If Yeo, give war or dates of | 16/>°C ee ad , 
»7 no service) 3 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN, ‘0 DEATH: 


4 


HOSPITAL OR 
INSTITUTION OR, 


Monthal Days } Hoare | Min,” 


country):] 12, CITIZEN OF WHAT 
COUNTRY? 


Taenenatal cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE 


stating underlying cause last (©) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DYSEASE OR CONDITION CAUSING DEATH. ....... ers welt 

19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 


| 20. AUTOPSY? 


Yes No 
21a. EXTERNAL CAUSE WAS 21b. eS (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY [(] or CONTRIBUTING [] street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
id. TIME )_ (Day) (Year) (Hagr, 


While at Not while. 
at_work 


2ie, INJURY OCCURRED l 21f. HOW DID INJURY OCCUR? 


22. I hereby certify that I todk/charge of the remains described above, held an Autopsy ([, Inspection (1), Inquiry 1, and 
at death resulted from: Natural causes [], Accident (], Suicide 1], Homicide 1, Undetermined cause []. 
ea QHEELMEDICAT HO PEAMINER ATE SIGNED 
DEPUTY MEDICAL EXAMINER 
ASHISTANT-MEDIOAL-EXKAM. 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


23. L, CR TION, 
Bie See aay 2 ip 54 Mt. Olivet Cemetrey Baltimore Md, 


DATE REC'D BY at fe ne ae SIGNATU: 5 ws | 24. FUNERAL DIRECTOR ADDRESS 


tenr ander & Sons Inc. 
Pe icon > - 


Bett rere See 
BG ae a 


(State) 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 & 


PLAINLY, WITH UNFADING@INK. Supply every item of information carefully. The 


PLEASE TYPE OR 


please writé the causes of death clearly and legibly. 


lly important. Physicians: 


is especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06311 
6320 CERTIFICATE OF DEATH - Reg. Dit. NO = 2 


1, PLACE OF DEATH: 2. “AA DENG! OME) OF DECEASED: 
cour 7 E TURE Taate AAY/ 9 ao &* ee VIOSOHE, 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY Pete Sie corporate Timer write RURAL ana give nearest town) 
oer and give nearest tow) Y, | (in this place) ORs, Vv “ Lt 
piste yee a $ + Ca TeAwsSV1Gg > ™ 
HOSPITAL OR ae (If rural give location) 
INSTITUTION OR 
STREET ADDRESS j / 7 CE neyo {/ fe \ LF CV EID 4 WEAA 


—— 
3. NAME OF (First) (Middle) (Gast) | “4 ae (Month) (Day (Year) 


Retin Me desea Ne kras Se a ee de 


5... SEX: 6. COLOR © 9. AGE last birthday! Ir4noen 1 vear | Ie uvoeR 24 HAS. 
WIDOWED, BEYtoRGED, P TE, PEM, NER a4 ee 


RACE: yA mp = baa Days | Hours Min. 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work gone aaaee most. of working life, OR INDUSTRY: COUNTRY? 
eygn if retired): P Ms 
CUEe TAKES USA LCA VEL AM a é US, 


13. FATHER’S NAME: 


J OST 
15, WAS DECEASED EvER IN U.S. ARMED FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
We of service} 


14. MOTHER'S MAIDEN NAME: 


16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


VIN. Dew tho #9. YF c1 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
j - 


é 4 4 s 
Teenie CAUSE (AD ogre arch Deyfanetiory | Loa 
DUE To 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (Bd Carpentry 7 tonnes Li 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


Green Netnpae t Gofhirhoae 


(0) CF272+n~ Z O (4) - 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
y Me 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
IOF “INJURY 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21— INJURY OCCURRED 
While Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from cam VAS , 1957, to 7 =.@....., 195%, that I last saw the deceased 
alive on ....7...7 4. Abo and that death occurred 550M, from the causes and on the date stated above. 


SIGNATUR ADDRESS DATE SIGNED 
J «0. ppeine APE, date 7 = “BM 
23. BURIAL, “7 Belbrs Tl py hae OF CEMETERY OR CREMATORY | oemiod ee a town, or county) of a 


cara aa YS £ . 
‘ SF i | esrtan Cert: on WMOBE LY 
nie rise BY meee SEES Ne SIGNAD 24, FUNERAL PIRECTO ADDRESS 
COME EA Le Lyle, ZL, Lyle Zi force Kab To. V0 STL 


VS. A15 — 10- wn® 


MARGIN RESERVED FOR BINDING 


LAINLY, WITH UNFADING INK. Supply every item of informatioy 


correct age is especially important. Physicians 


PLEASE TYPE OR WRIT. 


please write the causes of death clearly and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6§312 


Sy 
6324 CERTIFICATE OF DEATH ° Reg. Dist. No. 0000. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Baltimore __ MARYLAND STATE_ Maryland COUNTY Baltimore 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR 

TOWN Towson TowN Towson 

HOSPITAL OR STREET | (f rural give location) 

INSTITUTION OR 

STREET ADDRESS 610 Coventry Road 610 ) Coventry _ Road 
3. NAME OF (First) (Middle) . (Last) “a. DATE (Month) (Day) (Year) 

DECEASED: é 6 OF 

(Type or Print) Mr. Hattie B. Schoolfield DEATH: duly 21st 19 5) 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen 1 vean| Ir UNOER #4 Hae. 


RACE: WIDOWED, DIVORCED, 


female | white (Specify) ‘4 dowed | Aug. 2, 1869 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retired): at home 
13. FATHER’S NAME: 


ees Day 


8h, yrs. 


Hours | Min. 
11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME: 


Sallie Barrett 
17. INFORMANT & ADDRESS: 
Mr. R. Norman Joyner, 610 Coventry Road #) 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Victor H. Buschmann 
1s. Waa DECEASEO Ever IN U.S, ARMEO FORCES 
(Yes, no, or unk.)| (If Yes, give war or dates 
A of service) 


18, SOCIAL SECURITY No, 


J . 
IMMEDIATE CAUSE (Ad 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = by To 
Sars, UNDERLYING CAUSE LAST. 


f (c) UVTI CED 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Lio ipl” Leyeer- 
TO THE DEATH BUT NOT RELATED TO THE Sirs 
DISEASE OR CONDITION CAUSING DEATH. LL LAMAMUE LAL” CLA L27441f 
15a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION WO. AUTRE 
YES o NO fel 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2te INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


TA. 1 ', that I last saw the deceased 
, and that death occurfed aty, %, M, frém th/ causes and on the date stated above. 


ADDRESS, DATE SIGNED 
SW i ad 
NAME OF CEMETERY OR CREMATORY | LOCATION (Ci State) 


X.. 


alive on 


22. I hereby certify that I 9 the deceased from 
SIGNATYRE 


23. BURIAY, €Ri 


REMOVAL (SPECIFY) | | n 
Burial July 23, 195)! Greenmount Cemetery Baltimore, Maryland 
DATE REC‘D BY LOCAL Soe0 S SIGNATORE 24. FUNERAL DIRECTOR ADDRESS 


eT He Leonard J. Ruck, 5305 Harford Road #1) 


Dr. Pearce 
2105 N, Charles St. 
3:30 to 5:30 P.M. Wed, 


VS. A15— 10-53 
e (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


a vo 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0631 ae 


6322 CERTIFICATE OF DEATH Reg. Dist. No. ~ 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Md 
COUNTY Balto. MARYLAND STATE é COUNTY Balto i 
CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town 3 (in this place) OR s 
TOWN ‘Gatonsv tle town Catonsville 
Hosta OR aes Uf rural give location) 
INSUTUTIONOR “20 Chrysler Place . 20 Chrysler Place 
3. NAME OF (First) (Middle) Last) a. eee (Month) (Day) {¥ 
beceasen: WALTER D. schtirners Suay  B), 
(Type or Print) DEATH: 
5. SEX: 6. COLOR OR |{7. ST eae ee 8. DATE OF BIRTH: 9. AGE last birthday| ir uNoeR! vean| tr UNDER 24 HRs. 
RACE: + R * = Months| Days | Hours Min. 
male white (Specity): married | April 23,1897 57 yr. | 


!Oa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS 
work done during most of working life, 


11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): Garnenter Transit Co. Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
John Schultheis Emely Swartz 


1s, Was DECEASED EVER In U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
no of service) 


16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


Mildred Schultheis-20 Chrysler Place 

18. MEDICAL CERTIFICATION INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
L¢ 

IMMEDIATE CAUSE (Ad 

DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«(cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES 0 NO oO 


21lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


( 


21a, ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21p. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


aa INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at oes at work 


M. 


22. I hereby Sa)y that I attended the deceased from OF. MW.., 1937, to. /Y.2n, 195% that I last saw the deceased 


alive on. 2,197 F, and that death occurred at .%, 2D. M, from thé causes and on the date stated above. 
SIGNATURE gen DATE SIGN 
Ott AL. 332 7 —tede Rach Gb 7 
23. BURIAL, aes) ATE THEREOF | NAME OF CEMETERY OR ee LOCATION (City, town, or counth) (State) 
REMOVAL (SPECIFY) 
Burial 7/5/54 Loudon 7] Cem. eg Md. 


DATE REC'D BY LOCAL 


re peTr Ag 19S L 


a SIGNATURE vy, in Ceeeutd_ Y lans S267 


Orrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06314 
6323 CERTIFICATE OF DEATH Reg. Dist. 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY “Ba Ite . ip ‘ MARYLAND stare N\d- county “Wa \te 


ans: please write the causes of death clearly and legibly. 


(=) x@e 
TARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physici 


VS. A15 8-51 ee 


oR Bae Ue Ty ae aia We ca Ae eh eo GIFY (If outside corporate limits, write RURAL and give nearest town) 
pea tle QG Me. fown Roped 
HOSPITAL OR STREET Uf Wa, give location) 
STREET ADDRESS of s othr Memorial Re ADDRESS) 1,07 Mea lyer 
3 NA (First) (Middle) (Last) 4, DATE (Monthy (Day) (Year) 
‘ . OF 
(Type or Print) JANIE Ce Se DEATH: Jo \ Y a 19 sae 
6. SEX: 6. COLOR OR Ts, ENGR Ss MARRIED, 8. DATE OF BIRT: $. AGE last birthday: | IF UNDEK I YEAR | IF UNDER 24 HRS. 


ED, D IVORCED, 


ose i “3 oar Min, 


Hours 


Months | Daya 


Fe. | Ante March 6, 1881 


By asd 


(Yes, no, or unk.) (If Yes. give war or dates of | 
215- 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forcign country) : 12, CITIZEN OF WILAT 

work cone Aa most of workiag life, INDUSTRY: | + os . COUNTRY? 

even if retired): 

ee) MIA uw SA: 
13. FATHER’S NAME: ( ie MOTHER’S MAIDEN NAME: 
ofer 
Ro bert D. Co f Fax C Lelia Jan@ Read 

“15. Was Deceasep Ever IX U.S. ARMED poneuer 16. Socran Secumrry No.: | 17. INFORMANT & Fee eae Ma Wey n A ye. 


| service) 


092218 Mrs . Lovise Cromwell Boxter, Ind. 


18. 1 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: a ae 
as x - 


a 


Immediate cause geek 
Antecedent cause(s) 


Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause Inst 


G 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition cnusing death. 


| 
1sb, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
s' 


19a. DATE OF OPERATION: 
, Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? = 

OF While at — Not while 

INJURY M. | work(] at work (J 
22. 1 hereby certify that I attended the deceased fromZ/.2Vv.1...., 19803., aie wy 190.5% that I last saw the deceased 
SIG ie ee) On. de and that death oeeurred at. Gs os ...f%%..m., from the causes and on the date stated above. 


ed ve Gheruc , Ze. TITLE) ADDRESS ath, ; Da. did 


23. BURIAN/, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, a or county) (State) 9] 


MOYAL (Specify): 
Birval 6/5) Lorraine Ce 
DATE REC'D BY LOC4 RE 
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PLEASE WRITE PLAINLY, WITH UN 


YADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06315 
6324 CERTIFICATE OF DEATH Reg. Dist, No.2 va 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 3 a I tivion a3 MARYLAND STATE M an 4 le Coe oe COUNTY bu ihe 7 im 
P 


CITY (If outside corporate limits, write ALY LENGTH OF STAY CITY (If outside eorpérate iimits. write RURAL and give nearest town) 
Beeae and =F nearest le (in this place) oR 


se Jey case TOWN Cook 
HOSPITAL OR STREET Te at aS give location) 
INSTITUTION OR ADDRESS /, )* | 
STREET ADDRESS CO. Iman Ue ie res 


3. NAME OF (First) (Middie} (Last) * 4. DATE (Month) (Day) (Year) 


DECEASED: . OF . 
(Type or Print) Aca cee i Sle DEATH: July x 1 So 4 
5. SEX: 8. SOLOR OR 7. SINGEE. MARRIED, | 8. DATE OF BIRTH: 9. AGE fast birthday;| ir uNorx 1 YeAn|Ir UNORR 24 HRS. 
: I » DIVORCED, ig Months; Da: Hour Min. 
Fernate | where Sel Vennive | Tely 2, 19% SB om ee eee | 


“10a. USUAL OCCUPATION. Give kind of 10b. ae ag BUSINESS OR | II. ‘Mee 4 State or foreign eountry): 115 CITIZEN wer WHAT 
work done during most of working life, INDUSTRY: vie 
an Y lane NER, 


even if retired) : 7 uae tu'rfe — 


13. FATHER'S: “. MOTHER'S MAIDEN 7) 
15 We Deceaseo Even IN U.S.ARMED Forces? | 16. Social Security No.: ihesP 


or unk.)| (If Yes, give war or dates of 
BE serviee) 
18 MEDICAL CERTIFICATION 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
, Oy % 


Immediate cause (a) ee YA capo MoM, Ae PAWS roc 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Soa ja gonditions, if any, 
ving rise to the above cause 
stating the underlying eause last, DUE TO 


(e' 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions eontributing to the death but not 
reiated to the disease or condition causing death. 


Ide, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Feb. (8 l9co4 Adenocavcihom htaproreny Net ad tices, Yes Nome 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE a 
HOMICIDE INJURY offiee bldg., ete.) 


TIME (Menth) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (7) At Work ( 


22, I hereby certify that I attended the deceased from 
alive on yen &.., 19: ‘4 and that death occurred at 


ZH ae Rar Ba f 2 
13 
REC’! 


, 19.574, that I last saw the deceased 


‘rom the causes and on the Gls stated above. 
ADDRESS ATE SIGNED 


23. eu panne 10 DATE aI | 


fea | vier A, Ral oe (5 
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On ; 
MARYLAND 6325 : STATE DEPARTMETT OF HEALT. 
CERTIFICATE OF DEATH 20 
‘ Reg. Dist. No......%.......... 
2 » 
1. ELAGE OF DEATH, ? 2, USUAE RESIDENCE (NOME) OF DECEASED: 
ET PAZ OR CE manviann za ee Ke pie © ey 
ee eee ee en ee |e © side corporate limits, write RURAL aad give nearest town) 
give nearest town) [> Ga this piace) OR A p ‘ 
TOWN MALE é #4 TOWN. 4 pbb 
TEAR on 4 PT WT in ole 
STREET ADDRESS DE EU #- GES repel DY? (= [Ih Fo4 7 SOA FL y 
3. NAME OF Fin) (Middle) ~ ast) 0 Fi NO (“3 rn DATE “(fonthy (Day (Year) 
(Type of Print) OOS ee 


6. COLOR OR RACE 7. SINGLE, MARRIED, 
/ WIDOWED, peas im 


‘fy DEATH t 2 19 
$. DATE OF Aro | 3, AGE last birthday | under. 1 year jIfunder 24 
(Specify) 


F } Months.| D H Mi 
e 4 a (ont | ays sl 


~~ 3+ 


10a. USUAL OCCUPATION (Give kind of work 


ll. Lege tate or foreign country) 12, CiTizEN OF WHA’ 
done during moet of working life, even if retired) INDUSTRY det L | CounTRY? v & 
i. BN dte NAME - EJ 14, MOTHER'S: pow! Rosi = 
i In U.S. Anmi i? | 16, Soc: ea 
AS. ED EVER IN FORCES? he SIAL Security No. in RMANT AND ADDRESS 
‘Yea po, of unknown) | (If year, give war or dates of eke 
7 iy AY service) i= 
18. MEDICAL CERTIFICATION INTERVAL BeTwEE} 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEAT! 


Immediate cause wllarc OMA? 6 F EBSe Ti FACES 
“Antecedent cause(s) 


Diseases or conditions, if any, —(b)..- 
giving rise to the above cause 


stating the underlying cause last 


II. OTHER SIGNIFICANT CoNDITIONS 
Conditions contributing to the death but not 


related to the disease of condition eausing death. MAGNET RIT / oO, 


“jas. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
0 Yes No 


21. ee (Specify) PLACE (Ilome, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
OF __ office bidg., ete.) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Sour) RE OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY Work © At work O 


ae 


22, I hereby certify that I attended the deceased from...../—. hy 19.9% tod: , 19.5}, that I last saw the deceased 


4 9p id that death occurred at. (4a ym m., ae the causes and on the Oy stated above. 
f (Degrep or title) 2 es DATE SIGNED 


Di gore biseriy Kp. 729-5 


ENT) 


< 
Kg 
vv 
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23. BURIAL, CREMATION 
R EMOVAL ay pecify) 
CLs & 


! 


ee 
PLEASE WRITE PLAINLY, WIT. 


VS. A15 


ARGIN RESERVED FOR BINDING 


ply every item of information carefully. 


please wae the causes of death clearly and legibly. 


H-UNFADING INK. Su 
tant, Physicians: 


is especially impo: 


Te PLACE OF DEATH 2, USUAL RESIDENCE IOME) OF DECEASED: 
COUNTY 7, STATE a } si COUNTY 
mo MARYLAND Mak ad 


CITY (If outside corporate "Ca write RURAL a | LENGTH OF STAY CITY (If outside corporate Wmits, write RURAL and give nearest town) 


aa 
oe Dos plow) | Ulye lve war or dnten ot 1 (RA NMER G4 "A ‘edT fl 
18 MEDICAL CERTIFICATION 


ae (Month) (Day) (Year) (Hour) = | Raa OCCURRED 


C326 MaryLAND STATE DEPARTMENT OF HEALTH 06317 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. pio. vo. oF % 


ee give nearest town) CA ( 4 ey 


Bs vais Bm CZ ew teas 
HOSPITAL 
Suet 97/4 Magledr kdl 77/7 Nagle d 74 _- 
3. NAME OF (First) eo (Last) 4. Ga (Month) (Day) (Year) 
(peor Pray UE LN NE S, £m s$ | Srare dof 4 2 ° 195 ¥ 
» SE: 6. COLOR OR CE i 
6.8 ‘4 Ci ye RA "WIDOWED, 8. D>) er 7 iP 2. “72 last birthday oe | Months | Baye =a ica | Min 


(Specify) PF ¢ / GPG 
10a. yey Pop ohporying i ‘ive ay of ‘rere | BBs 10b. a OF BUSINESS oR | IL. aa Sapp a 12, Crmzen or WHat 
FPS i ups ret » | ONY ey 
13. FAGHER'S NAME a) 7 aa i. sore aA ws ae 
2 Hotland 


‘a3 DECEASED Ever IN U.S, ARMED FoRCES? 


L SECURITY No. IZ NFORMANT AND ADDRESS 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO tot 


{mediate cause (a) 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)—........... 
giving rise to the above cause 
stating the underlying cause last_ 
(c) 
NH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing deat 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


Yes O No 


21. ACCIDENT Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN) CO} 
ann ip | oF ‘fie Ee ry, « iy (COUNTY) TATE) 
HOMICIDE INJUR — 


le at Not Whiie 


‘k 


| HOW DID INJURY OCCUR? 
At work 


. I hereby certify that Fpttended the deceased from. £***-...... 


hy [fF 
CS oc é 


Seog #oxtoed. Ia 


SY06 Aweford kel. 


, 
death clearly and legibly. 


VS. A1bA - 5-53 
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carefully. The correct 


informa: 


i 


item of 


Supply every 
: please write the causes of 


ans. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
rtant. Physic! 


impo: 


AINLY, 
lly 


age is especia 


PLEASE WRI 


iia 06318 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a Om, 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...Z 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY id PLS MARYLAND STATE Pr COUNTY Z 
CITY (If outside cbrporate limits, write RURAL | LENGTH OF STAY CITY (If ide corporate limits write’ RURAL and,give nearest town) 
OR __and give it town) he (in this piace) OR , 
TOWN 3 vi Lt S TOWN wea Z. { 
HOSPITAL OR STREET i 


INSTITUTION OR ADDRESS (I£_xural, give location) 
SIREET ADDREss /O 7 4. Sate ct 227 7 L 


$3. NAME OF ; (Middle) 4, peer lonth) (Day) (Year) 
DECEASED: 42 ‘ Lf — 
(Type or Print) DEATH 2 WS, 
5. SEX: is AGE last bir 


‘WIDOW! DT Arras 


TE OF 7 ae enero 
Speci) C97 bf) § Sue oa | Days | Hours | Min, 
10a. USUAL OCCUP. ON (Givé id of | 10b, KIND OF AZ oat 2 §5ub | (State ‘oreign country) ;{ 12. ae IN OF WHAT 
work done duri of wok life, INDUSTRY: Y 2 
even if retired) oe 
13, FATHER’S NAM) [AIDEN NAME: d he 
ADD! S31 4 Chee, 


6. eee 7. SINGLE, MARRIED, ma 


¥ CEASED Ever IN U.S. ARMED Forces 7| 4 
(Yes, no, or onk.)| (If Yes, give war or dates of [1° SOGAt Secuniry No.: 


rie) 33 —-d1~C3F 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS Oe oo TO DEATH: 


INTERVAL Between 


‘Immediate cause (a).. ALE 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, — (D) whe hencnbinGrn 


giving rise to the above cause DUE TO 
stating underlying cause last (co) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. _.... 


I9a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ’ 20. AUTOPSY? 
z . Ye NoO 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 1 OF street, office bldg., ete., 
CAUSE OF DEATH. INJURY 
21d, TIME fMonth) (Day) (Year) (Hopr)] 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
F Bn While at Not while, 
= SU work L at work 

22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection (|, Inquiry (1, and 

find that death resulted from: Natural causes Ey; Accident 1], Suicide (], Homicide (], Undetermined cause Q. 
SIGNATURE 


GHEE P MEDION DATE SIGNED 
BS a “ DEPUTY MEDICAL EXAMINER 


METERY AOR, CREMATORY lee. ON (Pity ye county) Wd y 


CRAL DIRECTOR ADDRESS 
ne 1447 Salix. dure hd, 


ean 
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632 MARYLAND STATE DEPARTMENT OF HEALTH 06319 
CERTIFICATE OF DEATH ay 


FOR MEDICAL EXAMINERS Reg. Dist. No..... 
1. PLACE, ‘H 2. USUAL IDENCE {HOME} OF DECE4S8ED- 
COUNAY a STATE : COUNTY 
MARYLAND 


If outajde corpopate jimite, write RURAL and 


CITY ¢ LENGTH OF STAY CITY (if outside copfopfe limits, write RURAL and give nearest town) 
OR give nehrest ‘) (In this place) OR d 4 

LOWN, 4 erAge TOWN Ah 

HOSPITAL Of Z 5 7 5 STRERT. Cit furgl. give location) 

INSTITUTION OR ‘i (LZR 7|| ARDRESS pow L ea 
STREET ADDRESS ZO J MA kigqgppA 2 LAM In. ‘ 

3. NAME OF First ‘Middi 4. DATE (Month) Di Year) 
DECEASED gr) co (Sia | OF ‘ 5m : "| 
(Type or Print) Z oVae NAY ong | Th DEATH VU : 19 

SSR €ZOLOR GR RACE | 7. SINGI®, MARRIED, 8, PATE OF BIRTIL 9. AGE last birthday If under 1 year If under 24 hre 

WIDOKED, DIVORCED, oil aye iets || Min. 
(SHONIZEVE CLE US, Q__ym. 

10a. U; PATION (Give kind of work] 10b, Kino Business, on | 11. BIRTHPIACE (Hate or foreign cougtry) 12, Citizen of Waat 

done Ing lite, even if retired) Y, Ani Country? 

13. FA NAME | is. Mp 7 

Z in ear af LYNG 

15. WAs,Deckasen Evew In U.S. AnmeD, Forcus? | (6. SociaL Security No. BRYON ALANA BDRE 

ey OX rr unknown: yi yes, ieee (or fAates of | ES 
& e service’ ate LEO Ktt7 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN; 


ADING TO DEATH , ONSET AND DEATH 
(ised WuerrnA Taare ss 


Immediate cause (a). 


1, DISEASES OR CONDITIONS DIRECTLY f 


Antecedent cause(s) 
Diseases or conditions, If any, (b).. 
giving rise to the ahove cause 
stating the underlying cause inst 
i) 
Tl OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


els OF; OPERATION ” ess FINDINGS OF OPERATION. 
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20, AUTOPSY? 
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(STATE) 


A & 
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XTERNAL CAUSE WAS __ | PLACE (Home, farm, factory, street, 
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OF 
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hile at Not while 
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22. I certify thot I took charge of the remains described above, held an Autopsy | |, Inspection (Inquiry W“thereon and from the evidence 
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from: maturol causes \4F accident aD suicide |}, homicide |, undetermined _). 
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\ -) MARGIN RESERVED FOR BINDING 
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rrect 


ion carefully? 


please write the causes of death clearly and legibly. 


NG INK. Supply every item offinformat: 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADI 


a 
I. PLACE OF DEATH: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06320 
> 6329 CERTIFICATE OF DEATH Ring, Diet Naot hlonande 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND stars YY COUNTY 
GEE ie waes ee commer ate irotie wegen US LENGTH Or) * || CITY (if outside cogporate limite, write RURAL and give nenrest town) 
TOWN OR = 
TOWN 
HOSPITAL OR 
INSTITUTION Sree 


af rive Tosatl - 
ADDRESS 4 pH loc ro Se 


STREET ADD. 


Dual, BEX: ee | ee OR 


l a? dé *s unk.) Sinise 216- os ~7S3 Inar ca “Mache Seesor (407 Gr live) 
T, 


5 NAME OF (Firat) (Middle) (Last) d. DATE (Month) (Day) (Year) 
. : OF 
(Type or Print) SAVE S AINDREW SHITA nani web San 6 = ae 


IF UNDER } YEAR 


iF UNDRR 24 HRS. 
pea Days 


Hours Min. 


La Se eae 8. DATE OF BIRTH: 9. AGE last birthday: 
ED, 2 
| 19-7878 | Ot mn 


i. batts. (State or forcign country): 


Pade ee AL CCUPATION ae kind of 


during a a of working life, 


13. FAT} RS a 


~ KIND OF. ae INESS OR 12. CITIZEN OF WHAT 
INPUSTR COUNTRY? 


i fates MA; EN NAME: 


ae eae ae 


1b. W. ECEASED se an In U.S. Armen Forces? 16. Soctan Securrry No.: | 17. INFORMANT & es RESS: 


18. MEDICAL CERTIFICATION ‘scree eaieett 
I. DISEASES OR CONDITIONS DIRECTLY LE. i bs ONGET No DEATH 


Immediate cause (2) sree 
DUE TO 

Antecedent cause(s) 

Diseases or conditions, if any, (0 


giving rise to the above cause DUE 
stating underlying cause iast 


1 OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not fa := 4 


related to the disease or condition causing death. 


Tos, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Vv Yes NeO 
21. ACCIDENT (Specify) | BLACE (Home, farm, Tectory, strect. 7 (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE | INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or Whilent Not while 

INJURY M. i _work(] at work 
22, I hereby certify that I attended the deceased from. Meio... ST that I last saw the deceased 


and that death occurred at. .m., from the causes and on w) date pM above. 


yo a at vie y 4 ae Cig, g 2 rnd W/! 
bg 


ae 
23. BURIAL, CR) ATE THE! Be ed | NAME OF CEMETERY OR CREMATORY LOCATION Gee town, or ae State, 
MOV A. pecify) : 4 ISS 


ATE RECD BY LOCAL 7/ WEPISTRAR'S suey NE RECTOR ia : 
4 x : Sb ‘eek 


Yi, Axvlli YY oe 


alive on.....3%4 
SIGNATURE 


iit 


VS. Al5 — 10-5 ) 
e (-) MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


: Im G168 7=15- 
es math ang hate BEPARTMENT Ag HEALTH—BAL E, 18 06321 


CERTIFICATE OF DEATH 4 g. Dist. No. ~ . 
ry. PLACE OF DEATH; . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(IE outside corporate mite, write RURAL and give nearest town) 
OR it ) ace 
Town ©" ‘ort Howard “owar xX. mie) ‘Ways Town Baltimore ~ ¥ in 
~ HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
__ STREET ADORES¥e¢orane Administration Hosp 12 “North Greene Street e/ 
3. NAME OF i (Mi 5 pete (Month) (Day) (Year) 
NAME OF = ATTRS: «= RUDOLPH HtGHaRDS (in ‘Hheatrical work) 
(Type or Print) E. é Bena July ae 19 Sk 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED.) @. DATE OF BIRTH: 9. AGE last birthday| tr unen sy If UNDER 24 Has. 
RACE: ete: 5 a Months Dave’ Hours Mi 
__ Male | White (Specify Married 7/16/98 | 55 om in. 


NOa. USUAL OCCUPATION (Give kind of 


108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: oe 
even if retired) ‘Agtoy Theatrical wrk Athens, Georgia U.S. Ae 
13. Gees 2 NAME; 14 MOTHER'S MAIDEN NAME: 
| John He Smith Sara Jane Swafter 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. | 17. INFORMANT & ADDRESS: 
(Yes,_no, or unk.) (if Yes, War or dates 
iz Yes of serie am Unknown _ Clin.Rec.Vet Adm.Hosp.,Fort bward, Md. 
<a 18. MEDICAL CERTIFICATION 7 INTERVAL BETWEEN 
I DOISEASES OR SOND Tee DIRECTLY LEADING TO DEATH Ps ONSET AND DEATH 
5 NG 
MO MEDIATE, Chbet ca) _BRONCHIECTASIS 9 YEARS 
DUE TO 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS. IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE pny To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19s. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


“2 ves[] No Pa 


216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Zig, INJURY OCCURRED 
Whi! Not while 
at eer at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that Hattended the deceased from July.1.°;'1954, to .July 22 19 Sh taaddaaonactknoboesat 


and that death occurred at 2s 255Pm, from the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 


CE a oe 
IRVING FREEMAN, M.D.cActing Chief,Medicalvs Service ,VAH, FORT HOWARD \y MD. 7-12—5) 
23. BURIAL, earn | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or eounty) (State) 


Burial (SPECIFY) Se ev 14, J Is% Baltimore National Ty 


DAT G URE 24. ER, ECTOR 
is Pa ma hy 2 Es mat Fuhoral H 
gus 


= 
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baw 


item of inform: 


Physicians: please write the causes of death clearly and legibly. 
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‘UNFADING INK. Supply every 


PLAINLY, WITH 


PLEASE WRITE 
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ially important. 


is especi 


6189 MaryLAND STATE DEPARTMENT OF HEALTH 02066 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.//./.. 


a 
ai Cote DEATH: 2. rene RESIDENCE (HOME) OF Beats oii 

PTSD Maryland slat 
CITY (If outside eorporg CITY (If outside corporate limita, write. RURAL and give nearest town) 


Ce vive nearest to | ae Le, tl Vea a Dundalk 


INSTITUTION On abpREss 752) School’ eae 
752) School Ave. 


STREET ADDRESS: Pai 
3. NAME OF (First) (Middle) (Last) “a 4. Rene (Month) (Day) (Year) 


DECEASED SAS July 31, 195k 1» 


(Type or Print) Margaret Staniewski 
&. SEX @ COLOR OR RACE 7. SINGLE, Lepcean » | 6. DATE OF BIRTH | 9. AGI a last birthday me | under Lt if under 24 hrs. 


‘ WIDOWE! DIVORC: 
Bemale White Specify) Marre August 1, 191 cla ae fatal 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Bustwmss oR | 11. Ga oCaREG or ee a 12. Crmmzgn op Wat 
dane during mpsg, of working life, even If retired) |} InpusTry | : | Country? 
: Own Home ____|_ Baltimore 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Murphy | Amelia Green 
5. Was Baia ae ‘aie ve ARMED iis aad 16. SoctaL SpcunitY No. | 17. INFORMANT AND ADDRESS 
Ny hy vr it . : 
ee Ee ee els =Ol—alral John Staniewski _752l, School Ave. 
18. MEDICAL CERTIFICATION 
1 ees OR CONDITIONS DIRECTLY re PALL DEATH 


famedits cause Oe... lt Crefpotle. pe) ae 


Antecedent cause(s) 

ey a eg Eo eg gee ea ce seen we 
giving rise to the above causa 

stating the underlying cause last, 


) 
Hi. OTHER SIGNIFICANT CONDITIONS 


= = Conditi contributing to the death but not 
related to the disease oF condition causing death. Jeg 
Ta. rosa 3 papi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
S AAP, Yes No 


21. ACCIDENT (Specify) PLACE (Homepfarm, factory, street, : (clr OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office Diy cya) n. : Dee. 
} Zeek, INJURY i 


HOMICIDE 

TIME (hfonth)(Day) (Year) (Hour) INJUR ICCURRED HOW DIR INJURY OCCUR? 
OF While at le 

INJURY m, Work b? 


. L hereby certify that I attended the deceased from... Jaell, 19.0%, 10; 4 4 1S 7%, that I last saw the deceased 


alive on... 80195. and that death occurred at... Bes it hh .m., from the causes and on the date stated above. 
SIGNATUR/ (Degree or title) DATE SIGNED 


fee a SEZ LVM PF RSY 


L, CREMATION | DATE THEREOF 


. BURL 
* ROL (Specify) 
ne REC'D 3. 
Pos Oe Bist i i 03 S. Wolfe St. 


tion carefully. The correct age 


rly,and legibly. 


item af ii 
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Supply every 


please write the causes of de 


GIN RESERVED FOR BINDIN 


FADING INK. 
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MAR 


aaa 


PLEASE WRITE PLAINLY, WI 
is especially important. Physicians 


VS. Ald 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND ae Md. Baltimorcounty 
EY a eet ees pean limits, write RURAL and Bias 8 OF STAY | CETY Uf outside corporate limits, write RURAL snd give nearest town) 
OR ve nearest | piss) Powe atons yadie 
HOSPITAL OR sv (If rural, give iocation) 
STREET appREss (90 Ingleside Ave ABDIESS 430 Ing leside Ave. 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Rete ey NET?IE (HENRIETTA) STANSBURY |" Geen July. 15.1954 36 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 St 34 2411 N. Charles Street, Baltimore 0 6 322 
CERTIFICATE OF DEATH Reg. Dist. Now... 2 


Tf under 1 year jit aaee hre. 


5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, & DATE OF BIRTH Eo “20 iast birthday 
female white Vigeuiarn rea Mar. 29.1884 yrs. 


sri] Days eae | Min, 
10a. USUAL Ces ea EE Bad ot of pork ta eae or Business on 11. BIRTHPLACE (State or — country) 12. CrttzeN oF WHAT 
yorking life, even YT 
potohegedshibiags = Baltimore Md. CSE 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Henry Kluter Margaret Kean 
15. Was Decrasep Even In U.S, ARMED FoRcEs? | 16. SoctaL Securrty No. 


(ee, ne, or unknown) | (Ut year, give war or daten ol 1918- O9- 4754 B. | HETERSE Ef *B SPaNSbury (Husband) 


18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


INTERVAL BETWEEN 
ONseT AND DeatH 


Immediate cause (AS re et pe 
Antecedent cause(s) 


Diseases or conditions, if any,  (b)_—-—______.... 
giving rise to the above cause 


stating: the ua let ying cates Jax, 
Il. OTHER SIGNIFICANT coNDITIONS 


Conditions s ecupinsene to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
CCIDENT fi PLACE (Home, farm, fi (CITY veo - wv 
2. A g , farm, factory, stree OR TOWN, 
ACCIDER Gpecifyy Re ee care ty ( ) (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) } INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY, m. | Work At work Zz 
22. I hereby certify that I attended the deceased from....\.M2%. — £0... Af Sevceta) eo: aoe that I last saw the deceased 


ae fy 19.), 1G ana that death occurred at... fc. st from thé causes febry Lob) on the date stated above. 


(Degree or title) DATE SIGNED 
32 OLS. 


NAME OF —_ OR S Pelaey LOCATION (City, town, or county) 
Parkwood Cemetery Baltimore Md. 
24. FUNERAL DIRECTOR ADDRESS 


HENRY SANDER & SONS.INC. 


23, UA ON 

Bue. 

me REC'D BY LOCAL 
EG. Fes Ges 


] REGISTRAR’S SIGNATURE 


ANENT RECORD. 


THIS iS A PERM 
PERMANENT BLACK OR BLUE BLACK INK—PO NOT USE A BALL POUNT PEN. 
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jtem of informade carefully supplied, 
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Every 
fHIS CERTIFICATE MUS1 


RDS WITHIN THREE (3) DAYS AFTE? 


1. NAME OF DECEASED gre" “DATE Saas 

(Tyee ox Eames) Ann Isabele Stinchcomb pear July 26, 195) 

3. PLACE OF DEATH: $ 0 % 4. USUAL RESIDENCE (Where deceased lived. If institution: residence 

». Baltimore .Gity, Maryland ’ f— A. STATE 8. COUNTY before admission) 
B FULL NAME OF (if not in hospital or institution, give street address or| Maryland L 

HOSPITAL OR Tocation) ||"C City OR TOWN (if outside corporate limits, write RURAL und give 


INSTITUTION rs i township) 
2815 Hillcrest Ave . Baltimore 
Yrs. D. STREET ADDRESS (Jf rurul, give location) 


Mos. 
c. Length of stay in Baltimore Days 


5. SEX "Perr OR RACE| 7. SINGLE, MARRIED. 8. DATE OF BIRTH S. AGE (in yc ih 


WIDOWED, DIVORCED (Specify) Jaat birthday} }Month 


Female White Married Oct 19, 1872 81 i 
OA, USUAL OCCUPATION (Givekindof] 108. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done daring most of working life, oven if retired), INDUSTRY| WHAT COUNTRYT 


Housewife Baltimore, Md —_ U.S. 
13. FATHER S NAME 14. MOTHER'S MAIDEN NAME 
Charles Boone Tsabele Parson 
ES ie ll ees = | 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL 
(Yor, no or onknown)| (If yes, give war ur datos af eorvice) TECUn? we, | "ae ADDRESS 
¥ No John I Stinchcomb_ 2815 Hillcrest Ave 
hf , CAUSE OF DEATH INTERVAL BETWEEN 


| 7 | ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e. 8. 
heart failure, asthenia, etc. It means the disease, 
injury or complication which caused death.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION LAST. 


W 
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 


F OPERATION WAS RELATED TO 19a, DATE OF OPERATION at CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
AUSE OF DEATH, ENT! ‘S GEREQRMED i &K 


22. I certify “? I) ee an Wa eae the deceased from... 


23a. 4. PA 

at: ING PHYS. 
24a. BURIAL, CREMA-| 248, DATE 24c. NAME oF CEMETERY or CREMAT* 240, LOCATION (City, town, Or county) 
TION, REMOVAL (Specify) 


Burial 29/16) Loudon Park Baltimore, Maryland 
DATE oe ey REGISTRAR’S SIGNATUR . RAL» DIRECTO} ADDRESS 


es 5305 Harford Rd 


VS. A15 8-51 8 fed 
ARGIN RESERVED FOR BINDING 


item of information carefully. The correct 
h clearly and legibly. 


rtant. Physicians: please write the causes of deat! 


WITH UNFADING INK. Supply every 


age is especially impo 


PLEASE WRITE PLAINLY, 


a oe STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06324 
CERTIFICATE OF DEATH Reg. Dist, Nosed 


* I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county “Ga. MARYLAND STATE Sorel. county “Sale, 


On a Saaateene pace ee eS This ors Ay CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Dottedwhe. Rize 3 : 5 
TOWN 


HOSPITAL OR . (if rural, give location) : 
INSTITUTION OR 6 Y DGwetetor— Air STREET 

STREET ADDRESS Ee oy ADDRESS Aw, “Le /, 
3. NAME OF 


(First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: SZ / OF eos 
(Type or Print) (Sg DEATH: 27 wp wy 
5. SEX: & COLOR OR © SINGLE, MARRIED, | &. DATE OF BIRTH: 9, AGE last UNDER 1 YEAR| IF UNDER 24 F108, 
+ , » Months | Days | Hours | Min, 
Z ify): Ock. 14° 16 76 yl 9 | 1S | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State of foreign country): | 12. CITIZEN OF WEAT 


INDUSTRY: COUNTRY? 


Wo) SLL most of working life, 
2 ‘a ret egy d~ A 


13. FATHER'S NAME: 


WW 


. WA! SED Ever IN U.S. ARMED FoR 
(Yes, no, or unk.)} 


pnesetk Ce gaerne 
14, MOTHER'S MAIDEN NAME: 5 
| He ppt 
ary, g A 16, Soctan Security No. + { 17, INFORMANT & ADDRESS: 
es, give war or dat | . 
service) "2 36-03-1957, pri. Aethei. Cehe aoe 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATIT 


Immediate cause (a 


Antecedent cause(s) i 
Diseases or conditions, if any, (DB) swrmennsnnrndocnn 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢: 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


l 
I9b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
5 


19a, DATE OF OPERATION: 
YesD) No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) i 

HOMICIDE INJURY Hi 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work 1) at work i 


19.25, to... ay 196. f, that I last saw the deceased 
causes and on the date stated above. 


Ad....Aemn., 
DATE SIGNED 


€0O (DEGREE, OR TITLE) A RESS 
~ 
Lhd. Of Fuseleg « Ove 2-22 
23, BURIAL, CREMATION | D. ‘HEREOF [AME OF CEMETERY OR CREMATURY LOCATION (City, ton, or county) (State) 
EMOWAL,(Specify) : 3 t dy Pad | rz ‘ >. >a. 
sp REC'D BY LOCAL | BGISTRAR’S SIG 24. FUNERAL DIRECTO! ADDRESS 
REG. - 4 
2-2¢-5¥| Git 2 


Maa 


22. I hereby certify that I mira ga the deceased from. 


alive On M Devgeves 193... , and that death occurred eS 
SIGNATURE 


Tom 
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is especially important. Ph; 


PLEASE WRITE PLAINLY, 


VS. Al5 


MARYLAND STATE DEPARTMENT OF HEALTH 


6 3 3 ry 2411 N. Charles Street, Baltimore (0 6 3 2 Hy 

CERTIFICATE OF DEATH Reg. Dist. No.. x22, 

eG PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF, DECEASED- 

COUNTY . STATE COUNT 
MARYLAND 


LENGTH OF STAY CITY Uf outside co 
place) OR. 


in, 
St : TOWN 
STREET 


ADDRESS 1132 sy 


CITY (If outside corporate limits, write RURAL and 
OR givo nearest tow 4 

TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) (Last) 4. TE (Mogth) (Day) (Year) 
DECEASED 
(Type or Print) DEATH eye 
5. SE 6 COLOW OR RACE 8, DATE OF BIRTH 9. AGE last birffday under L year {If under 24 bra, 
W . 7) ects | Days ‘ait Min. 
aps 87 : £3 yn. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bus! on | 11. BIRTH CE (State or foreign country) 12, CimizeN OF WHAT 
done during most even if retired) ] INDUSTRY Country? ‘o Ly A 


“Ts. FATHER’S NAME 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, ng-oy, unknown) (ee yes, give war or dates of 
O service). 


18. MEDICAL CERTIFICATION ( 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH L ONSET AND DRATa 


Inimediate cause (®)--.. , poe PLAINS AE. a ee Fe Se mee | Leap 


Antecedent cause(s) 
Diseases or conditions, {fany, (b)___... =o 
giving rise to the above cause 


stating the underlying cause last S 


Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
e, Ye O NoQ 
21, ACCIDENT (Specify) PLACE (Home, tarm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) : 

HOMICIDE INJURY 3 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

ie) While at Not While 

INJURY m Work O At work Z 


22. I hereby certify that I attended the deceased from. Lextenkes 19.4.3, to.. beels Lif, 19.2.%, that I last saw the deceased 
alive on..... i a 19.874 , and that death occurred at... 080, m., from the causes and on the date stated above. 
SIGNATORK ¢ or title) ADDRESS E , 


/DATE SIGNED 


STRAR'S SIGNATURE 


sal 


& MARYLAND STATE DEPARTMENT OF HEALTII 


6335 2411 N. Charles Street, Baltimore 06326 
CERTIFICATE OF DEATH ed:the, en 


1. PLACE OF, ATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY E 


L77O arava STAT ™~ COUNTY [5 0 TC, 


CITY (If outside corporate limits, by RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR tin $8 pe) OR 5 7 ¥, 
iS TOWN JO BEK ? 


give nearest town) lo 
STREET (If rural, give location) 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 


DECEASED FaerO. Ss 
OR RACE 


(Type or Print) 
6. me: | a SEED artona S, 8. DATE OF BIRT. | 2. "2; last birtbday 
HATE tea MAMMED' | /—-17 = Ls ‘fe Z__yn. 


10a. USUAL EN SSE kind of work | 10b. Kinp oF Busini oR 11. a (State or foreign country) | 12, Crrizen oF WHAT 
%y 


done di life, even if retired) | INDUsTR) UNZRY? 
13. FATHER’S NAME SUECL. MER 14. MOTHER'S MAIDEN NAME 6 LB Loerie s 
EESIRA TOs TAROS \“Puei A /pit2okis 


15. Was nes car es ES ARMED ee, 16. SoctaL Security No. 7. INFORMANT AND ADDRESS 
ag og- upkcnown) year, give war pr o m- 
OO BT | ere)” [33°37 626 bapa FZAKOS -WiDow- SAME 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4d. DATE (Month) (Day) (Year) 
OF 3o0- ~ 
DEATH Z—- SO 3S 
ng under 1 year jIf under 24 hrs. 
| Days cies 


{ormation carefully. The cor: 


ope 
item of inforn 
of death’clearly and legibly. 
fe 
tl 
a 
y tal 
R 


MARGIN RESERVED FOR BIND! 


ply every 


se the cai 


INTERVAL Between 
Onset ano Deati 


pe ) 
M a Immediate cause @)--. 
3 = Antecedent cause(s) 
oq Diseases or conditions, if any, (0)... 2. © 
es giving rise to the above cause 
[=] z stating the underlying cause last 3} 
ee, M1. OTHER SIGNIFICANT CONDITIONS ~ 2 
van Conditions contributing to the death but not 
I So: related to the disease or condition causing death. 
j r 15a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
> gehe Yes O _No 
5 & | air ACCIDENT Tpecity) PLACE (Hore, Tarzo, tnctory, etrets 3 (CITY OR TOWN) (COUNTY) (STATE) 
WA TIOMICIDE INJURY iy i 
tee) TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
oa OF | Whileat Not While | 
& Zs INJURY m, | Work At work 0 
ist 
<a 
is 3 22. I hereby certify that I attended the deceased from ee 82, 19544, that I last saw the deceased 
& A ‘ 195-4, and that death Géeurred at.../0 .f4., from the causes and on the date stated above. 
5 (Degree or ‘th A y) i : DATE SIGNED 
. Z rf- 
a * [tiger A 2N SM, Se rtf 2) 
& ey Z DATE NAME OF CEMETERY OR CREMATORY QCATION (City, oe oF county) Gta 
= 3 Duf al BALTO. Co Ah 
< ie 4 pie RW TOR Pe y, ADDRESS, 
ees pl. OAD ML fii fr Z2n-0lly | Kaubal, byl 


+¥ 


ce 
MARGIN RESERVED FOR BINDING 


ES 
a 


8 

‘ 
1 

‘ 
< 
8 
< 
2] 
> 


\ 


n carefully. 


correct 


item of inform: 


PLEASE WRITE P. 


f death clearly and legibly. 


ipply every 


: please write the causes o: 


WITH UNFADING INK. Su 


portant. Physi: 


cians 


age is espec' 


Film#168 Item# 11,12,13,14 7/18/54 emt 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 REE GRO 'T 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: a 6336. 


COUNTY MARYLAND state 77, C@, county 
alle Vaberecate p: RURAL [LENGTH OF STAY||" CITY (it outside corporate limite write RURAL anjeaive negrest town) 


(in this place) 


STREET ADDRE! 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 


In abe. 


(Year) 


195° 


pip ate Days } Hours | Min.” 


4. DATE 
OF 


~ 
| DEATH 


8 DATE OF BIRTII: 9, AGE last 


UE ie CE lg SGl OG 3 yrs. 


10a, USUAL OCCUPATION (Giye kind of 
work done di it of work life, 
even if retii 


18. FATHER’S NAME: 


ll. BIRTHPLACE (State fr foreign country)}:| 12. CITIZEN OF WIIAT 
* | COUNTRY? 

Polk Co.,N.C. Us. 
OTHER'S MAIDEN NAME: 

Bessie Blanton 
17. INFORMANT & ADDRESS: 
STEA MSP SeRuce CORR  §PHRROws PT Me. 
18. MEDICAL CERTIFICATION 


INTEaVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OnMHLAND Taare 


W.C. Tate 


16. Was Deceaseo Ever In U.S. Armen Forces 3 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Social Security No.: 


Immediate cause (Bi) esssosenseed 


DUE TO 
Antecedent cause(s) wD 
Diseases or conditions, if any, _ (B) smmsenny 
giving rise to the above cause DUE TO 
stating underlying cause last () 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. _....... 


19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION 20. AUTOPSY? 
4 e Yee O No 

21a, EXTERNAL CAUSE WAS 2ib. PLAGE (Home, farm, factory, | 2le. (City or town) (County) (State) 

PRIMARY [) or CONTRIBUTING (] OF street, office bldg., ete., 

CAUSE OF DEATH. INJURY 

21d. TIME (Month) (Day) (Year) (Hoy) | 21e, INJURY OCCURRED dif. HOW DID INJURY OCCURT 

OF yah ‘While at-—~ Not while 
z .| work at_work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection [], Inquiry Q, and 
find that death resulted from: Natural causes (J, Accident [1], Suicide , Homicide 1], Undetermined cause []. 


SIGNAT CER MEDICATOERAMENER ATE SIGNED 
- ate DEPUTY MEDICAL EXAMINER 
dD. ASSMAN, 
28. .L, CREMATION, | DATE THEREOF 


. B NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : 


ve BG rs F2E SSE MEL” EFT AS. 


pre REC’D BY LOCAL an SIGNATURE 3 24. FUNERAL DIRECTOR ADDRESS 
7 Py 3B. 19SY a, Z ee cen Fue RAe same F210 BecaiZ. 


o 
z 
i] 
a 
z 
mR 
--) 
& 
=) 
e 
Q 
iS) 
> 
4 
& 
Qn 
a 
4 
z 
=I 
o 
oe 
< 
= 


OFmation carefully. The 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06328 © 
6337 CERTIFICATE OF DEATH ee 


2 


1. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore ___ MARYLAND stave Maryland county y 


SLY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
Town" Gatonsville yr, Jmon, 3deys TOWN Ral timore 
HOSPITAL OR uae (If rural give location) 
INSTITUTION OR Z 5 3 ; 
STREET ADDRESS ODring Grove State Hospital hig 68 We 37th” Ste : 7 
3. NAME OF (First) (Middle) (Last) 4, DATE ~(Menth) (Devi (Year) 
DECEASED: Dt in 
(Type or Print) YL MARGARET E. Dearne! ; 19 > 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNpen 1 vear | Ir UNOER 24 HAs. 
RACE: WIDOWED) HIVE CED: “Months Hours | Min. 
| RPemale | White sPreaiyy > Unknown “| yfs. 4 
ion. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Housewife Maryland U.S.A. 


13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 


George Pieiffer 
1s. WAg DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, ho, or unk.)] (If Yes, give war or dates 
Y No of service) 


Unknown 
"RaE PEMA, “TAQPESAP (son) 
1700 Aberdeen Road, Baltimore }, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


16. SOCIAL SecuRITY ND. 


I 


% IMMEDIATE CAUSE cay _Decompensatory heart disease 2_weeks 
ANTECEDENT CAUSE (S) ees aa e : _ ¥ 4 
DISEASES OR CONDITIONS, IF ANY, ws) _Rheunatic mitral stenosis with heart block] years 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


ty = 
21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


NLY, WITH UNFADING INK. Supply every item of i 


20. AUTOPSY? 
yes [7] No o 


21lc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


correct age is especially important. Physicians 


21. PLACE (Home, farm, factory, 
OF INJURY street, office bldg, ete, 


21F. HOW DID INJURY OCCUR? 


2le INJURY OCCURRED 
While Not while 


is 

& 

=] 

a 

e M. aueare at work 

eS ; 

° 22. I hereby certify that I attended the deceased from .7-6-5]},., 19..5}, to JulyL);, 19.5), that I last saw the deceased 

fe alive on July AUicwhpl9:, Sh, and that death occurred at 9+ 30M, from the causes and on the date stated above. 

5 SIGNATURE _ ADDRESS DATE SIGNED 

2 22 “fy Jttmenn- 5 Se <Jo7d) M.D.Spring or State duly Uy, 195 

n 23. BURIAL. CREM Sas ale | DATE THEREOF NAME OF CEMETERY/OR CREMATORY eee ( wi. or colinty) (State) 
io 

4 IPs S$ ute © p« 

iS 

oh 


ss tanah e R ~ADORESS 
ANY ee re Gs WAOL p. a 


‘DATE eet D BY LOCAL REG R SIGNATU 
REGISTRAR 
Q= fs a 


sn 


q0E 32 
~ qHl Yue Istiqeol etat2 evow yntiqe 


r 


Fa 


- 


VS. A15— 104 


— 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07067 
6338 CERTIFICATE OF DEATH Reg. Dist, No.2. 8. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland COUNTY _ 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY EITYUT outside corporate mits, write RURAL and five nearest town) 
OR and give nearest town) (in this place) 
TOWN Towson .4. own Baltimore 
HOSPITAL OR. pod alg (If rural give location) 

INSTITUTION 7 Ss ; 
STREET ADDRESS Mercy Villa, 600 Bellona 3319 Elmley Avenue Vv 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) = 

DECEASED: : yr OF 
(Type or Print) Mrs, Caroline B, Wegner peatH: duly 29th 19 5h 


5S. SEX: .. “COLOR OR |7. GIROWEO GLVOnCEES 8. DATE OF BIRTH: 9, AGE last ‘birthday JF UNDER 1 VEAR | IF UNDER 24 Hrs. 
ACE: OWE: Months| Days | Hours | Min. 
female white (Specify): widowed |Aug. 9, 1871 82. yrs. 
hOa. USUAL OCCUPATION (Give kind of 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
eae cert ila by HOME Baltimore, Maryland USA 


13. FATHER’S NAME: 


Phillip Amrhein 
1s. Waa DECEASED Even IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 


14, MOTHER’S MAIDEN NAME: 


Barbara Freidel 
17, INFORMANT & ADDRESS: 


18, SOCIAL SECURITY No. 


of service) ( Mrs, Leo C, Mc Donagh, 3319 Elmley Avenue 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 | 
fitenince CAURE ee Arterio-sclerosis 


D 
ANTECEDENT CAUSE (8) veg 


DISEASES OR CONDITIONS, IF ANY, (B) Cardio-vascular disease 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


STATING UNDERLYING CAUSE LAST. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


L yes] oT] 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 
21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Mt hee at work 
22. I hereby certify = I attended the deceased from July. 5 195), to duly. ou , 19 Sy that I last saw the deceased 
alive on : a le Sh, and that death occurred at 11:04, f¥om the causes and on the date stated above. 
SIGNATUR! ADDRESS DATE SIGNED 
m.p, 11 E. Chase Street #2 July 30, 195) 
23. BURIAL. lle —E THEREOF | NAME OF CEM, OR CREMATO LOCATION (City, town, or eats) (State) 
REMOVAL (SPECIFY) KR 
Burial eee. 195 ' Hon, Redeemer te, 2 ore, Maryland 


DATE REC'D BY LOCAL 
REGISTR 


LEE SY 


RE Ss SIGNATURE wer DIBEC OA A ADDRESS 
avrZ, Leb Letns oy Ruck, 5305Harford Road #14 


MARGIN RESERVED FOR BINDING 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘Cue 


correct age is especfally important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 070681, 
6339 CERTIFICATE OF DEATH Rego Dist. Ne L 


1, PLACE OF DEATH: 


county & BALTIMORE MARYLAND 


CITY (If outside corporate limits, write Hl LENGTH OF STAY 


2. USUAL RESIOENCE (HOME) OF DECEASEO: 


state MARYLAND county 


unas outside corporate ‘limits, write RURAL ios give nearest town) 


OR and give nearest town) (in this place) 


TOWN x A TONE / _ 
FORT HOWARD <* Hrs. 25 ——__ BALTIMORE ¥ “= 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADORES' 1428 PENNSYLVANIA AVE Y 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) a 
DECEASED: OF 
(Type or Print) a DeaTH: JULY 31 19 Sh 
S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday! ir uvoun + veam| Ir UNDER za Has. 


RACE: WIDOWED, DIVORCED, 


(Specify) : 


Ox. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): @6WNER 


13. FATHER'S NAME: 


TON MON WAHDO 


18. WAS DECEASED Ever IN U.S. ARMED FORCES? 
(Yea, no, or unk.)| (If Yes, give war or dates 


Months | Days 


Hours { Min, 
yrs. 


1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 
SAN FELEPE, CALIFORNIA 


5 U.S.A 
14. MOTHER'S MAIDEN NAME: 
® 


WOOSEI (MAIDEN NAME UNKNOWN) 


INFORMANT & ADDRESS: 


108. KIND OF BUSINESS 
OR INOUSTRY: 


LAUNDRY 


16. SOCIAL Security No. 17. 


(ES. iE la NONE CLIN. REC. VET.ADM. HOSP.FT. HOWARD ,MD 
~~ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEAOING TO OEATH ONSET AND DEATH 
IMMEDIATE CAUSE (AD ARTERIOSCLEROTIC HEART DISEASE 4 YEARS 
DUE To 


ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY, «By DIABETES MELLITUS 2h. YEARS 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
GISEREEEGRUGONDITION! CauSINGEDEAMM = Se el 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION e 20. AUTOPS: 
« yes[] No %, 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, frrm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


OF INJURY street, office bldg., etc.| INJURY OCCUR? 


2le INJURY OCCURRED 
While ' Not while 
at work at work 


21F, HOW O10 INJURY OCCUR? 


. VA 
22. I hereby certify that ¥ attended the deceased from JULY 31., 19. 5k tod ULY.. pl. x5 164, POV CSTE TOR TO NEST Ad 
and that lof dee) occurred at 6:.30A M, from the causes and orf/the date stated above. 


irom DOOOS Oe XDES: 


ack «, eve ADDRESS ( DATE SIGNED 
SAD PENNIGHOF, M.D M.D. HOWARD , 1/54 
23. BURIAL, <(sreciny) | Piagiht T oy NAME OF CEMETERY OR CREMATORY | CATION (City, town, or county) (State) 


Be MOVAL rece) 


m Natienal Fert 


A ie 24. FUNERAL DIRECTOR 


Reward i Slight 


REC" D ay & F- AR’S. ze 
mace 


Y 


Sh) 
« 


“As 


‘ 


PLEASE WRITE PLAINLY 


am 


2 
a 
é 
§ 
‘a 
z 
8 
# 
3 
e 
& 
2B 
a 
a 
id 
A 
o 
Z 
Load 
2 
é 
rs 
5 
ez 


rain RESERVED FOR BINDING 


The correct age 


LA 


+4 


ly important. Ph: 


please artes the causes of death clearly and legibly. 


ysicians: 


is especial 


6150 


MARYLAND STATE DEPARTMENT OF HEALTH 


06329 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
ét/ 0 


CITY (If outside corporate limits, write bo ead 
oR es re nearest town), 


MARYLAND 


Seis OF STAY 
this place) 


HOSPITAL OR 


DECEASED 
(Type or Print) 


10b. KIND OF BUSINESS OR 


10a. USUAL OCCUPATION (Give kind of work 
d Inpustr¥ 


pF ost gf worl life, even if retired) 
13. FATHER'S NAME 


Immediate cause @)— 
Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause iast_ 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Tea. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


(eens 


2. ACCIDENT (Specify) 
SUICIDE 


HOMICIDE 
TIME (Month) 
INJURY 


JURY OCCURRED 


Dayy WY 
ROSEY SEE ‘While at 
Work 


» factory, street, | 


Reg. Dist. Now. ZL eccscasun 


2. Tee RESIDENCE (HOME) OF epenia i, 
L£BZmo panes 


CITY (if outside corporate limits, write RURAL and give nearest town) 


Town Urvo Als 
STREET 


19.5% 
ear {If under 24 bra. 
7 | Hou] Min, 


funder 1 
Months | 
3 yrs. 
11, BIRTHPLACE (State or foreign country) | 12. Crrizan or Waat 


Pah y LAne ore 


14. MOTHER'S MAIDEN NAME 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


19.44 that I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 


24. FUNERAL DIRECTOR SDD 79 


LERICMY (~VrRERGL fom Rumble 


ARGIN RESERVED FOR BINDINGS 


ion carefully. The correct 


formati 
Please write the causes of death clearly and legibly. 


ha 
in: 


i 


. Supply every 


UNFADING INK. 


a 
Y, WH 


VS. A15 sg ad 


EASE WRITE PLAINL 


age is especially important. Physicians 


MARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 6384) 
‘6340 CERTIFICATE OF DEATH Reg. Dist, Nove Loticnnns 


1, PLACE OF DEATH: J 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY a 4 pi MARYLAND STATE 0.4 COUNTY 


OR. Lames write RURAL aa eae GIT (Uf outside corporate limits, write RURAL and give nearest town) 
r0Wn Aut? Howard TOWN Ayal . YO l- if 
HOSPITAL OR (it coral eleilpention | 
STREET ADDRWS Mosh tol Inve dg att 27 CAnioudoom Ave 
3 NAME OF | First) (Middle) 4. DATE (Month) (Day) (Year) 
: ‘ OF = 
(Type or Print) LES Sle ilesce CLS praTH#: ==§ Juiy ¢3 0 S x 


SINCLE, MAREE ir oe F BIRTH: 9. AGE last birthday: 


- SEX: 6. ero Heatiya' 
WAY ee chee yen By 


10a, USUAL OCCUPATION (Give Kind of | 0b. Tepe OF “HUSINESS OR BIRTIPLACE (State or foreign country): 12. ee a WHAT 
As us 


work-gone cern ost of working life, COUN’ 
"CO Va. Gos. 


even' ti tag 
13. FATIIER’S NAME: 14, ety MAIDEN NAME: 


haa SP. feark 4 ia, (BLack beer 


“5. Was Drcrasen Ever IN U.S. ARMED dates of| 16. SoctaL Secuniry No,: | 17. BaCed & ee 


(Yes, no, or unk,)| (If Yes, oe eee eS £939 ,, harks - -F Whoa A } é shila 


service) 
18. MEDICAL CERTIFICATION 
TO DEATH: 


IF UNDER 1 YEAR 


IF UNDER 24 1IKS. 
Bail Days 


Hours | Min. 


INTERVAL BETWREN 


I. 19 Up. - OR CONDITIONS DIRECTLY LEADI Onset anv DEATH 


TLR, cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underiying cause last 

Aa Bade 


il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


19a. DATE OF OPERATION: 
- YesO) No 

2]. ACCIDENT (Specify) ce (Home, farm, fuetory, street, { {CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) | 

HOMICIDE 1 Ingu: URY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HiOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M1 work(] at worl 


certify that I attended the deeeased from i ees 19.62 that I last saw the deceased 
198.9 Z., and that death rred at... the causes ee on the date stated above. 


. (DEGRYE MO ee i God” Yopg IGNE 
. z DB, 2 OS. LY, LA, 
URIAL, ieee ["* ‘5 Tye eel OF Bal “Geno hia ZB. bre 4 4 or ee 


77REMO' 


Ae ae 
~ DATE eee) BY LOCAL LZ oh: Be ae 24. FUNE os ADDRESS 
Qos -9¥ ID pi ie ae 2 


al 


item of information carefully. The correct age 


oO 
4 
a 
vA 
a 
[--} 
a 
° 
oe 
5 
& 
is] 
mn 
& 
cy 
Gi 
ic} 
i 
a 
Pa 


e@ 


PLEASE WRITE PLAINLY, WI' 


death clearly and legibly. 


i 


Supply every 


Please write the causes of 


cians 


FADING INK. 
ally important. Physi 


is especi: 


’ MARYLAND STATE DEPARTMENT OF HEALTIL 
63 4 i 2411 N. Charles Street. Baltimore 0 6331 


CERTIFICATE OF DEATH Reg. Dist. No....... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Baltimore MARYLAND STATHaryland ges 


pet (If outside corporate limits, write RURAL and | LEN’ aa CITY (if outside corporate limits, write RURAL and give nearest town) 
place) 


s A + OR 
Town Ye AEBnsville | Pyles ks TOWN 
HOSPITAL OR ouse in the nes Nursing Piih ou 


s of |. give, locatio: 
INSTITUTION OR. AboRess 5323 Liberfy"Retents hve. / 


3. NAME OF (First) (Middle) | 4. ee (Month) (Day) (Year) 
peatn July,&th., 19 D4, 


9. AGE last birthday | If under 1 year If under 2¢hn. 
80 re Days ss ha| Min. 
yrs. 


10a. USUAL OCCUPATIGN (Give kind of work} 20b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHat 
done during wat! working life, even if retired) | IND! Y | RY? 
a 


ee OR re home he 
1s. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 


Mr Litzau Unknown 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. Social SecurITY No. 17. INFORMANT AND ADDRESS 
known) | (If year, give war or dates of | 
hese ao | service) | None Mrs He} en Le ppo 532 5) Li ber ty Hei ghts Ave rn 


18, MEDICAL CERTIFICATION INTERVAL Barwa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gnake thay Dente 


Immediate cause @...cerebral Hemorrhage 


Antecedent cause(s) 

Dineasee or conditions, itny, (t)... Lypertensive arteriosclerotic cardio-vascular 
giving rise to the above cause s6as6 

atating the underlying cause last 


CES 

II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 0 


LO 
21. ACCIDENT (Specify) PLACE (Home, farn, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY 5 
TIME (Month) (D: (Y¥ ear) (our) INJURY OCCURRED OW DID INJURY OCCUR? 
OF ae op eee pant | While at Not While 
INJURY m, Work [j] At work 


22. I hereby certify that I attended the deceased from.. . eA Ey 1994 , that I last saw the deceased 


m., from the causes and on the date stated above. 
SIGNATURE ‘SS DATE SIGNED 


—_—T 
23. BURIAL, €F OCATION (City, town, or county) Gtatey 


REMOUpbytSnac}ty) Ti ark, y loodlewn,Balto. Gen Ma 
eee e BY LOCAL | REGISTRAR’ A y i 4510 Liberty HAPERES ive 
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06332 


CERTIFICATE OF DEATH Reg. Dist, Noid. 


PLACE OF DEATH: 


COUNTY 


MmBOEYe 


USUAL RES, NCE a OF DECEASED: 
MARYLAND STATE j cOUNT 


city dt is orporate limits, write puRee 


n/N d/o 


LENGTH OF STAY CITY (If o 2A limits, write RURAL and give nearest town) 
OR 


TOWN 


IIOSPITAL OR 
INSTITUTION OR 
STREET cry SS 


(in_ this oS 


{If rural give location) 


MratA_. 


STREET 
ADDRE! 


3. NAME OF 
DECEASED: 
(Type or Print! 


5. SEX: 6. coLge OR 


(Fyfst, 


INGLE, MARRIED, 


(Year) 


19 
iF UNDER I =e UNDER 24 RS. 


ve onth) (Day) 
OF 
DEATH pn 


8. D. {é &, BIRTH: » “eo last birthday 
yrs. 


en Months! Days | Hours i Min. 


AC! Benge 
(Breet) ¢/p py 
“Ia. USUAL OCCUPATION.Give kind of | 10b. ssh tke Ey Ly, Uf. 


Nl. BI Miler (si 7a country) : 12, CITIZEN OF WHAT 
Gl “SA. 


work done during os of, working life, 
even retir fy Val Cy (aa 


“O dedi son Lib ai fi y 


0; oe Save NAME: y er. 


Was Deceased Ever IN U.S.ARMED Forces? 


16. SoctaL Secumty No.:| 17.1 


fee a Se AS Te 


(x . OF J it Yes, giv atgs of 
eA |ervice) Wy Wh / 


I. "Meo OR CONDITIONS DIRECTLY LEADING TO esecpit 


FS C 
imagine cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause iast_ DUE TO He 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


“L G Chan 
|Sy2, 


19a. DATE OF OPERATION: 


19. MAJOR FINDINGS OF OPERATION 


| 20° AUTOPSY t 
Yes Not 


ACCIDENT 
SUICIDE 
HOMICIDE 


«Specify) 
INJU 


oF (Home, farm, aru ae (CITY OR TOWN) 
ete. 


(COUNTY) (STATE) 


office bldg., 


TIME (Month) 
OF 
INJURY 


(Day) (Year) (Hour) 


m. 


hile at Not While 


1 RUURE OCCURED 
Work 1 ‘At Work 


alive on Je 


Degree titie) 


=a 5 


SIGNAT ce 
BE 5 
IAL, EXIATION, 


23. 


HS) 


Lily ¥ 
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oy 


MARYEADR STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 CERTIFICATE OF DEATH 


06333 


Reg. Dist. No. +h 


PLACE OF DEATH: 2. 


County BALTIMORE 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


state MARYLAND county PALTO. 


CITY (If outside corporate limits, write RURAL 
and give nearest_town) | 


HOWARD 


LENGTH OF STAY 
(in this place) 


CITY(If outside corporate its, write RURAL ano give nearest town) 


own BRETIOGE “Pun Docv. 2 


HOSPITAL OR VETERANS ADMINISTRATION 
PITAL 


STREET ADDRESS HOS. 


STREET 


per’ 802 OAKWOOD ROAD 


TOWN 
{If rural give location) 


NAME OF (First) 
DECEASED: 


(Type or Print) EDGAR 


(Middle) 


S. 


(Last? 


WHORIEY 


4. DATE (Month) (Day) 


OF 
DEATH: J ULY 19 


(Year) 


19 5k 


DATE OF 


10-4-93 


SEX: 16. COLOR OR |7. SINGLE. MARRIED. 8. 


‘ WIDOWED, D, 
MAIE (Specify): MARRLED 


BIRTH: 9. AGE last birthday 


60 


If UNDER 1 YEAR, 


Months| Days 


Ir unDen 24 Hm 
Hours | Min, 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 


even if retired) - TNS PECTOR 


108. KIND OF BUSINESS 
OR INDUSTRY: 


11, BIRTHPLACE (State or foreign country) : 


ROANOKE, VIRGINIA 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. Ae 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


DAISY LORD 


18. Was DECEASED EVER IN U.S. ARMED Forces? 


(Yes, no, ey pank.)| (If Yes, give war ce dates 
ES of service} 


18. SOCIAL SECURITY No. 


215—16-6822: 


17. 


INFORMANT & ADDRESS: 


CLIN. REC.VET.ADM.HOSP.FT. HOWARD,MD. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


CARCINOMA OF THE STOMACH 


INTERVAL BETWEEN 
ONSET AND DEATH 


15 MONTHS 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE Last, DUE TO 


«(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

EASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


w 


20. AUTOPSY? 


Yes &) NO (| 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(If EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2Ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 
VA pe 


2ie 
While 
at work 


INJURY OCCURRED 
Not while 


at work 


21F. HOW DID INJURY OCCUR? 


22. 1 hereby certify that X attended the deceased from ..JUNE...26 19 Sh tod ULY...19.., 


19.5), treodobsneontnodacnnd 


and that dea sh ogy Tre at 7222A M, from the causes and on the date stated above. 


SIGNATURE 


ve M.D. 


ADDRESS DATE SIGNED 


DATE THEREOF 


23. BURIAL, CREMATION, 
REMOVAL 


NAME OF CEMETERY OR CREMATORY 


HOWARD, MARYLAND 719-54 
| LOCATION (City, town, or county) (State) 


ROA BM) d 
ADDRESS 


STIMORE-22 5D 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAIN 


VS. A15 


fefully. The correct 


ITH UNFADING INK. Supply every item of information 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A 4 
6344 CERTIFICATE OF DEATH ate: dee 
T. PLACE OF pos 7 Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Atma MARYLAND STATE ya (oemaed ___ county ho b.tfo p 


CITY (If outside corporate OnE write RURAL] LENGTH OF STAY Gis (If outside rate limits, write RURAL and give nearest town) 


ane id ye d rete.) 
mo give FIT) Lg this place) WE 4) 


FP? Yeon) 
HOSPITAL OR a STREET 


If rural give location) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


INSTITUTION OR ADDRESS Ties Pee 
STREET ADDRESS oid 
3. NAME OF Fi Middl Last. 4. DATE Month by. yy 
DECEASED: Wiley, (Middle) (Last) A (Month) ay) car) 
(Type or Print) WES Ht ane dodh DEATH: gaily 19 SY 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF SIRTI: 


$ COLOR OR 
R. WIDOWED, DIVORCED, 


9, AGE last birthday :) IF uNDER 7" year | ir UNDER 24 HRS. 
- Months; Days | Hours | Min. 
Ue yrs. | 


iP C. (Bpeelly)? Codary et, (ee 1 8) 16 Ff 

“Toa. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) + [> j baie wok lend : 

13. FATHER’S NAME:. 14. MOTHER’S MAIDEN NAME: 


10 Pegi fd envy Cea sn easgig ee 100 Sie eeeny Te Angon bye: 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Peewee 


(Yes, no, or unk.)! (If Yes, give war or dates of 
uy 5 service) = HowghFer - Weeta., (inaice 
18. MEDICAL CERTIFICATION inecevel” pee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And. Dest 
ofptp — n e tutog ¢ ly he 
Tinmediate cause (a) . bas erate Pata ae aie 
aes © DUE TO ae ‘ 
ntecedent causes (s : La 
Diseases or conditions, if any, (by vente ad ait © 40x. i 4 VAS... 
giving rise to the above cause a8 
stating the underlying cause last. DUE TO 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
) | Yes _NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work 0 


22. I hereby certify that I attended the deceased from SH-.......,19.573, to Yet begs , 19444, that I last saw the deceased 


alive on al. “en , 19573, and that death occurred at ‘rom the causes and on the date stated above. 
SIGNATUBE PMN > or ve DATE ee 


ADDRE! 
Zi shcth LE ECL feed asc ped. 9 /) 
23. iy, eae ah Fu? ez a “NAME : 4 EMETERY OR CREMATO. LOCATION Pirate a town, ig county) eam 


el 
| [24g VUNERAL goes J b 


LE y ¢ 
DATE REC'D BY LOCAL fe) a SIGNATURE 
REGISTRAR | w 

ea 


-3- 


06335 


hd 
MARYLAND oii} DepaRTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 3 
county BALTIMORE MARYLAND COUNTY 
CITY (It outeid it ite ER LENGTH OF STAY “ limits write RURAL and give nearest to 
OR town) | (in this place) OR Ad 


HOSPITAL OR ts STREET 
INSTITUTION OR tal ADDRESS 
INSTITUTION OR. Spring Grove State Hos pi 
3. NAME OF | (First) (Middle) (Last) 4 DATE (Month) (Day) 
DECEASED: GEORGE WILLIAMS | SEaem —guly 18 
5. aa 6. gouge OR 1 ent M. eee 8, DATE "1 B 10 ii “i last. birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRS, 
Male ij Months} Days | Hours | Min. 
iiite A/, | ag 
0s. USUAL OCCUPATION (Give kind of 
work done during mg§tyef work life, INDU! ST: 
even if retired): 


18. FATHER’S NAME: 


‘bly. 


2 : 


information gakgeally, The correct 


item of 


i 


he causes of death clearly an: 


15. Was Deceased Ever In U.S. Armzp Forces 7] 
(Yes, no, opsunk.)| (If Yee, give war or dates of | 16° S0clat Srcuntry No. 


fe) | service 
18 MEDICAL CERTIFICATION I AL Rae ann 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ra 


Supply every 


Onset AND DeatTut 
Immediate cause 11 fracture. with..contusion.... a ee 
of brain 


: please write t 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DU! 
stating underlying cause last 


ans 


{c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
R ITION CAUSING DEATH. 


19s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION; , 20. AUTOPSY? 
— - | Yes¥] NoO) 
21a. EXTE) L Cont wes 21b. wos (Home, Ne ides si 21c. (City or town) (County) (State) 
Y #9) or CONTRIBUTING 0] OF ny eh oe. | Catonsville Baltimore Maryland 


21d. ae eat a owt (Year) (Hour) | 21e. Sit els OCeUTRED 21f. HOW DID INJURY OCCURT 
fysury_7/18/5): i.| Sone cae were) Struck by inmate with floor polisher 


22. I hereby certify that I took charge of the remains described above, held an Autopsy Ki, Inspection (J, Inquiry [], and 
find that death resulted froma Natural causes (J, Accident [j], Suicide O, Hisaenia Kh, pads rernened cause []. 
Ny DATE SIGNED 
B uly 29, 195h 


2 
4 
a 
a 
a 
a 
rm 
S 
fe 
Qa 
> 
Bt 
a 
wm 
a 
q 
z 
= 


WITH UNFADING INK. 


aT 


hes 


PLEASE WRITE PLAINL Ki 
ii cially important. Physic 


CHIEF 
DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM. 


L, CREMATIO \{)NAME OF CEMETERY OR CREMATORY | 


age 18 espe 


ve Soegiis) : 


ft RECD BY LOCAL | REGISTRAK'S S. 


ES Dy As. 


ik 


VS. A1BA -5-53 S 


+ 


please write the causes of death clearly and legibly. 


PE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
age is especially important. Physicians 


bey 
c= 


co! 


PLEAS 


Vs. Ais—10-@ 
5 (=) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06336 
OF DEATH 


CERTIFICATE 


* 


BOE Dist. No. 


6344 
1. PLACE OF DEATH 
BALTIMORE 


COUNTY 


IDEN CE THOME) OF DECEASED: 


MARYLAND STATE! COUNTY = 
CITY (If outside corporate limits, write ee LENGTH OF STAY CITY(If outside corporate jimits, write RURAL snd give nearest town) 
OR and give nearest ‘HOWARD | (in this place) OR 
TOWN iy DAYS __TOWNBALD TMORE 3V0 UY 
HOSPITAL OR Sone (If rural give location) 
INSTITUTION = A 
STREET AODREVETERANS ADMINISTRATION HOS 2360 McCULLOH STREET 
3. NAME OF (First) (Middle) (Last) 4. pre (Month) (Day) (Year) 
DECEASED: 
Re ot Pine AUERED ve WILSON peat: JULY 13 195k, 
S. SEX: COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: ]9. AGE last birthda 


TORED 


WIDOWED, DIVORCED. 
(Soecit?) MARRIED 


If UNDER t YEAR 


Months 


IF UNDER 24 HAS. 
Days | Hours Min. 


yrs. 


—_ USUAL a {Give ihe of] 108. KIND OF BUSINESS | 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done pea Niveiie life, OR INDUSTRY: COUNTRY? 
reti 
(iin epee tey OR BALTIMORE, MARYLAND U.S. A. 
14, MOTHER'S MAIDEN NAME: 
13. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


UNKNOWN _ 


(Yes, no, or unk.)| (If Yes, give war or dates 
2 YES (/ lof servicer WW T 
18. MEDICAL CERTIFICATION 


CLIN.REC «VET ADMsHOSP. ,FORT HOWARD» MDs 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (AY 


INTERVAL BETWEEN 
ONSET AND DEATH 


DU 
ANTECEDENT CAUSE (5) 


DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


& 


OBSTRUCTION OF TERMINAL ILEUM UNKNOWN 
To PERTTONEAL ADHESIONS UNKNOWN 
Dye, ToX-RAY THERAPY sae > WEEKS 
bus TOGARCINOMA OF BIADDER, APPARENTLY HEATED 
BY X-RAY THERAPY 2 YEAR 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. 


5a13-5is 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


OF 


MAJOR FINDINGS OF OPERATION 


Transurethral Resection of Bladder Tumr 


21s. PLACE (Home, frrm, factory, 
INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) 
INJURY OCCURT 


Zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


a ee OCCURRED 
Whi 


at we fe 


20. AUTOPSY? 


YES. ipa] Nor] 


(County) {State} 


2tF, HOW DID INJURY OCCUR? 
Not while 


at work 


M. 
22. I hereby certify weiss the deceased from MARe 21, 195k, to .JULY..13 195), samacmagencunamossatx 


POY DOOGQDOO 


Spo 
U ntents] D 


23. ran CREMATION,| DATE EREOF 
REMOVAL (SPECIFY) 


Burial 


DATE REC’D BY LOCAL 
REGISTRAR 


2-Le- sf 


ADDRESS 


M. D-VAH. FORT. ie 
ee NAME OF CEMETERY OR EE MAT! 


Baltimore Soa 


R LS fed Ec 
“ey 
az 


cx, ayid that death occurred at 7:20F Mm, from the causes and on the date stated above. 


DATE SIGNED 


peas a tate) 


MARYLAND 6234? 


‘CERTIFICATE OF DEATH 


06337 


STATE DEPARTMETT OF HEALTH 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: , 
STATE county 73 bi, 


LENGTH OF STAY 
(in this piace) 


Balk ore 
CITY (If outside corporate ih he write RURAL and 
onan give nearest town) 


® 


HOSPITAL OR 


CITY (if outside corporate limije, writg RURAL and give nearest town) 


TOWN 1ooa zt h ” 
STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS < 
3. NAME OF yy (Middi Last) 4. DATE M Di Ye 
DECEASED os age oe t) | ye ‘oni (Day) (rear) 
(Type or Print) a Vira DeaTH “pitly / 19 
= SEX i COLOR OR RACE | iDSwe fARRIED, S DATE OF StRTH 97 AGE last birthday [10 Gfder. T year fifander 24 a 
nt ours | Min. 
es Yt: (Specify) Faw, 1S 18 yrs. | aid | 


10b. KIND OF BUSINESS OR 
INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even If retired) 


13. FATHER’S NAME. 


~ 15. Was Deceasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (If year, sive war or dates of 
service) 


16. SocraL Security No. 
~— 


} 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT: 


seers 
Ake 3- 


Immediate cause (a)... 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last ) 
(c).... 
Hl. OTHER SIGNIFICANT CONDITIONS 


Conditiong contributing to the death but not 
related to the disease or condition causing death. 


(b).... 


MARGIN RESERVED FOR BINDING 


18. wee CERTIFICATION 


Meh 
Shevteio , 
IRS AV iy Sie has. la 


VA. Bp pepryse: (State or forejgn col Te, y) 12. CrvizeN oF WHAT 
Hrd | CountR’ oO 
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INTERVAL BETWESN 
ONseT AND DEATE 


J DY new 
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é ae 


U 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION 
f 


21. ACCIDENT (Specify) PLACE (IIome, farm, factory, street, { 
SUICIDE OF office bldg., ete.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Soe OCCURRED 
OF While at Not While 
INJURY Work At work 1) 


e 


16° $4 and that death occurred 4 


alive safe” 4 ce 
SIGNATYRE ‘Degree or title 
age Meche Ad 


23. BURIAL, CREMATION D NAME: 
REMOVAL (Specif: A 
reared | by 16,42 


Wy HOW DID INJURY OCCUR? 


| 20. AUTOPSY? 


Yes O No FY 


(CITY OR TOWN) (COUNTY) (STATE) 


P) 
22. I hereby certify that I attended the deceased from.. ie: , 


eae 19. or} that I last saw the deceased 


Ad FY, metrom the causes and on the ate stated above. 
ADDELSS w 4 my DAZE SIGNED 
itd) BO 


1F CEMETERY OR CREMATO) LOR yIO jie ar vounty) Gitate) 
Ur yale, 11 
24. FUNERAL DIRRCTOR, ADDRESS 


VU, 


DATE REC’D BY LOCAL | RP 
po Ci pe tte 


Yardaa xt. LUZ Cann Dg trr Ibs 


y, Wid. 


7 
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please wri 
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ply every 
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ysicians: 


1s especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 06338 
6 } £ ivi 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tay. vist. No... 


1. PLACE OF DEATH: DENCE (HOME) OF DECEASED: 
COUNTY COUN’ 


, ogee 
Bottoms MARYLAND 
Pee a Ca limits, write RURAL and bee A ea STAY 
5 
Pawn BV ere tw) AQ Craw (ol see 


INSTITUTION on 1334 ick Ger * 
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